MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, va 2 { t 4 
5{22 CERTIFICATE OF DEATH x 


Reg. Dist. No. 


at 


oe 
Pe 3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é = is? WICOMICO MARYLAND 2% F DELAWARE b. COUNTY STISSEX 
£ . b. CITY OR TOWN (If outtide corporate limits, write | c, LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
gs RURAL ond give nearest ioral, E 
2 oe SALISBURY Lyre LAW EL 
£2 4. NAME OF HOSPITAL (If notin hospital, give street oddress) d. STREET ADDRESS ¢. 1S RESIDENCE 
3 = ON A 
eS X 227 BROAD STREET Sth STREET eo no 
o 

si 3. NAME OF Fi idl DATE 
ee MES int Middle Low oA Month Day Yeor 

2 Cape oF prin ri \OLLIE _—BATLEY beara APRIL 6 19 60 


“ty 


Then please remave carbon pdbeggasfPoges 1 and 2 shauld be filed with 


the registror priar to burial, crematian, ar remaval, ond in any event within 72 hours after deat 
en 


IF UNDER 24 H&S. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


B. DATE OF BIRTH 9. AGE (In years 


5. SEX 6. COLOR OR RACE |7. maRRieD L] NEVER MARRIED Oo oaeah 
wail grime [voomsti ovo PTs 29, 2002 | “HPO 


VOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


housewife own home DELAWARE 


wi 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
UNKNOWN UNKNOWN 
is WAS vee eer U.S. pu oes — 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
fat, BO. OF unknown) Ye, give wor or dotes of service) 
e NELVA G. OLIPHANT, BROAD ST, SALISBURY, MD. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (<).] , 
PART I. DEATH WAS CAUSED BY: J S f, ‘ 0, aH 
i. IMMEDIATE CAUSE (a! 
x Vin DUE TO 


Conditions, if any, which 
gove rise ta immediate 
cause {o), stating the under. ( DUE TO 


quires that the death certificate be executed 


ed by the hospital or ottending physician. 


®: 


page 3 should be detached for use as the burial-transit permit. 


lying cause lost, . 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(o}]19. WAS AUTOPSY 
ves not] 


20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
Hour a. 7. While Not while foctory, street, office bldg., etc.) i 
p.m, 19 lot work [] ot work [J ‘ 


21. | certify that 1 attended the deceased from.__. 1) rae, ad. 19. B.. . to a, WEathar 1 last saw the deceased 
A, 22D, and that death occurred att LL G54 'M, from the causes and on the date stated above. 
ADDRESS (SYreet, city or town, state) — SIGNED 


4 
Q 
5 
Vv 
= 
= 
5 
5 
v 
2 
=< 
¥ 
fod 
= 


ECTOR: After this certificate has been signed by the attending physician and c 


te 


a 
PHY: a ag 
NAME (type) q {Uh 1 Hie A a ee aa 


‘Zab. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. jdwn, ar county) (State) 
BURTAL"”_fy/13/60 ODD FELLOWS CEMETERY LAUREL, DELAWARE 

23, em ee STON ‘ Re” . ADDRESS 2ha, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 

Yeas) IS D aan Federalsburg, MarylanHyre APR 1 4 '60 EL Oil Hocan 


moy be r 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
TO FUNER: 


Ea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Be 
5122. CERTIFICATE OF DEATH 


all 


5115 


7 Dist. No. 


th oes 
S 3 = RAPA EUEATE 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
a Ae . : MARYLAND || b. COUNTY 
=e AL72 Maryland WO este 
= J 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
gs y RURAL ond give nearest town) 23 a 
nod mo) 
ge Le eae St. Martine a 
2 3 1 IAME_OF HOSPITAL (ff not in hospital, give street oddress) @. STREET ADDRESS e. IS RESIDENCE 
cy env pre INST ee ‘ON A FARM? 
= ( 
> LYE WMS tel 4 hems LL LYELIR L- xx yes [] No Lt 
eae. 3. NAME OF First Middle 4, A ag Month Doy Yeor 
is DECEASED 
3 (Type or print) DELLA B, beara 19 va) 
8 S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIEDSE] |8. DATE OF BIRTH 9. AGE (lie yeors 


lost birthdoy) 


ov, 19, 1880 | 79 


11. BIRTHPLACE (Stote or foreign country) 


Months 


wipoweD [1] Divorced [] 
10b. KIND OF BUSINESS OR INDUSTRY 


CHALE e 


10a. USUAL OCCUPATION (Give kind of work done 


12. CITIZEN OF WHAT COUNTRY? 


= during most of working life, even if retired) 
3 Housework Own home Maryland USA- 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
3 Unknown J°sePhine Baker 
1S. WAS DECEASEDEVER IN VU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
l (Yes, no, oF unknown) | UF yes, give wor of dates of service) 
1B. CAUSE OF DEATH [Enter only one couse per line for (0),Ab), and (<)-] ERVAL BETWEEN 
oo PART |. DEATH WAS CAUSED BY: peep eS Ouse yey a 
é 7 IMMEDIATE CAUSE (o} att Cpe He’ Ce, A 
‘ DUE TO 7 
Conditions, if ony, which phe Bian bees ee 
gove rise to immediote 


" couse (0), stoting the. yn DUE TO 
lying couse lost. {c) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{0} 


19, Besar AUTOPSY 
PERF 


te has been signed by the attending physician and campletely filled 


poge 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. 


the registrar priar ta burial, cremation, ar removal, and in ony event with) 


‘ORMED?, 
ves] neath 
20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20 PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 
Hour o. While Not while foctory, street, office bldg., etc.) ! 
p. 19 Jot work (J ot work (J 7 


ica 


MEDICAL CERTIFICATION, 


After this certifi 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ed by the haspital or attending physician. 


21. I certify that | att ced the Poe fram L - 1989, a .. 19€Tithat | last saw the deceased 
< alive an__ es FF , fram the causes and an the date stated abave. 
° 2 “ADDRESS (Street/ cit} or town, stote) DATE SIGNED 
4 y 
5 ACTUAL 
SIGNATU! ee wd 
“a 
=i PHYSICIAN'S 
< NAME (Type) _ a 
Be 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME Rg Mg ‘OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
95 YS ‘AL Specify) 
a5 B Yr 4 6 60 Mi Wha ey e Wich 
o*o os 
on Zn FIRERALABIRECTO Vib, J LM. De pa (, 2ho, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) Le W4 60 Onitun £ Moms 
15M 9/58) ft : BELG L) | onre APR 27 '6 4. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5iE4 CERTIFICATE OF DEATH 


XS 


Sain 


Sa roo 4a 
$ 3: 1. PLACE OF DEAI , 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admissian) 
ge 8 2 , COUNTY 9. $1 b. COUNTY 
32 LCP} LO ics ae Delaware Sussex VA 
: ee 
£ De b. CITY OR TOWN (If outside corporote limits, write] c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest lown) 
i S al URA| give nearest town) a 
ae ASBURY Selbyville 4-b6X- Z 
€ 22 ca d. NAME,OF HOSPITAL {If nat in hospjial, give street address) d. STREET ADDRESS e. IS RESIDENCE 
3 = DED OR pATITUTION y ‘ON A FARM? 
iy CE VINSVIA (GENERIL Chureh St. ves CNG] 
ce 
£6 3. NAME OF First Middl Lost 4. OATE y 
®@: vs DECEASED 3 i Z OF Mer ox 
23 (Type or print} SALLIE M Ie DEATH ibe ji 1060 
=e 7. MARRIED [] NEVER MARRIED [] |B. OATE OF BIRTH AGE (In yeors [IE UNDER 1 YEAR| JF UNDER 24 HRS. 
2 Min. 


‘Fimnlé 


10a. USUAL OCCUPATION, Acie kind of work ae KIND OF BUSINESS OR Try BIRTHPLACE (Stote or foreign country} 


during most of workin; even if retired) 
Housewife Own home Delaware 


6. lh: Fe. 


7 
5} birthday} 
yrs. 


wipoweo [} ovorceo} | Jan 31, 1876 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Pd 
© 
£ 
3 
3 
5 
FA 
3 
A 
g 8 ie 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ 3 
eo §& 
a he Charles Henry Long Henrietta Murray 
=e £88 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
z 
5 a § = {Yes, 10, oF unknown) (HF yes, give war or dates of service) 
g ots Xx eee Mrs. J, Conn Scott Selbyville, Del. 
- £¢ 
gE dg 18. CAUSE OF DEATH [Enter only one couse Tygon taal line for {0}, (b), ond {c}. one BETWEEN 
OS ake eae PART I. DEATH WAS CAUSED BY: be so 
2 ee IMMEDIATE CAUSE Were nicl 
Syeereis 5) DUE TO 
Seeenens ; 
Bar fe u“ dé ¢ / 
= fz> Conditions, if any! whi Gn OF nh tn wel cn (RUE DG 
%* * y/ which b) a a Ab Py 
8 RES gove rise to immediote ee 
& eles couse (0), stoting the under. (| OUE TO 
ig? st lying couse lost. e 
2285" C A Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}[19. WAS AUTOPSY 
S2soFm \ = 
Fa 
gas co 3 “ne ves No] 
2 2 g 
Fates # [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naiure of injury in Port | ar Part Il of item 1B.) 
3e52° & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zefes [IF EITHER, NOTIFY MEDICAL EXAMINER} 
Ss5es & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stoie) 
S58as s pe a 2 rating MOPS, foctry,sret,ofice Bid. etc.) | 
Paes 25 = p.m. 19 [ot work [] ot work 
oa,os j 
zzi> = 21. | certify that | attended the deceased fram //_ pril 19.9, es OL AIpye lt _. , 196 that | last saw the deceased 
o2200 . % 
of g 3 5 / alive an__//_ Drill _, 19@©)__, and that death accurred oll “4m, fram the causes and an the date stated abave. 
a2 
F=0s 
ere 
<30 0. ACTUAL ; 
eye £5 SIGNATUR' NN @ 
egna 
35 PHYSICIAN'S 
—2ao5 
aie NAME (Type) 
i on hi). ss  —————— ee 
@: Ly Zo. BURIAL, CREMATION, 2b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county} (Siote) 
ig t 
ESP Be ex" 4£14/60 Red Men Selbyville, Del. 
22 yy of RE Y/ 6DRESS ), 24a. REC'D BY oes ‘2ab, REGISTRAR'S ee 
Ys AIS (4) Y ] Ve 1] APR 136 Onthun £ Piaut 
15M 9/58 “Abit tthtas SEL iui 


ot 


@ Ghenesth! Pages 


Pages 1 and 2 shauld be filed with 


e burial-transit permit. 


the registrar priar to burial, crematian, or remaval, and in any event wit 


e 
g 
4 
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2 
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OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ined by the hospital ar attending physician. 


page 3 should be detached for use as 


may be 
TO FUNERAL DIRECTOR: After this cei 


TO HOSP 


a5 
=> 
La 
o 
as 


Then please remave carbon papers. 


urs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ec 1 17 
5170 ___ CERTIFICATE OF DEATH ae 


1, PLACE OF DEATH 
o. COUNTY 


Reg. Dist. No. 
Wicomico MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
b. CITY OR TOWN (If outside corporote limits, write 


ost Maryland ° UN Wicomico 
RURAL ond give 


¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN [lf outside corporote limits, write RURAL and give nearest town} 


wrest town) R 
arsonsburg 4 Parsonsburg 
e. IS RESIDENCE 
ON A FARM? 
yes) No] 


d. NAME OF HOSPITAL (if not in hospitol, give street address) ) d. STREET ADDRESS 
. NAME OF First Middle lost 4. DATE Month Day Yeor 


hg ey 2 ! R.D.# 2 
ge WILLIAM CLIFTON BEDSWORTH | bam APRIL 24 15 60 


(Type or print) 
6. COLOR OR RACE |7. MARRIED JX) NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
—_—_ 6 irthday} Mpoths] Daya) Hours ] Min. 
yn. 


5. SEX 
Male hite ‘wiboweD [] ovorceo] | March 12,1893 


100. eeuan Pecuealion A fi kind Pd Nady 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
uring most af working life, evon if elie 
Retired Employee- Bottleing Plant Snow Hill, Maryland USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jerfome Bedsworth Kate Phillips 


“We Sie SEAL TIE ap 16. SOCIAL SECURITY NO. fr gro ya We Bedswo rth ( Wi feFR Z D #2 Zion Ra 
© | Parsonsburg, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


Fetige= 


amber 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] 
ee : 
gove rise to immediate 1. 16 
——_=—={'"“WMeO PERFORMED? 


PART I, DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (a] 
yy a) d DUE TO 
LZ 

/ Vobinbe fen dan Peet Ek 

couse (0), stoting the under- aes ea 7 
lying couse tost. re) ‘ 

Carel one ; 2 VEE La empha dad witlen ciate ves) NOX 
20a. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW" INJURY OCCURRED. (Enter nafére af injury in Port | ar Part Il of item 18.) 
‘OR CONTRIBUTING L) CAUSE OF DEATH 


Conditions, if any, ct (b} 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Yeor | 20d. INJURY OCCURRED 


Not while 
DD ot work 


21. 1 certify flue. the deceased fram. L222... 196 2, to___ 19.__, that | last saw the deceased 


20c. TIME OF INJURY Manth, Doy, 
Hour o. m. 


20. PLACE OF INJURY (Home, farm, | 20F. (City or town} 


“ (County) 
factory, street, affice bldg., etc.} Y 
' 


(State) 


MEDICAL CERTIFICATION 


19_¢.@__, and that death accurred at_“4-M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
MASS 0 Dr. : ae 
PHYSICIAN'S 


NAME (yer eErnest M.Larmore 


No. eovier CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 
“SUPTAY |Apr.27,1960| Wicomico Mem.Park 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR 


HOLLOWAY & COMPANY SALISBURY MARYLAND |pare APR 27' 


alive an 


ACTUAL 
SIGNATURE. 


Zid. LOCATION (City, town, or county) 
Salisbury, Maryland 


2db. REGISTRAR'S SIGNATURE 


Ontlun £. 


(Stote) 


is after death. Page 4 
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the funeral directar, 
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should be filed with 


e burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND rc 1 1 8 
bo 


5125 CERTIFICATE OF DEATH 


1, PLACE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) / 


a. COUNTY = a. STATE b. COUNTY 
Wicomico ee Maryland Dorchester / 


b. CITY OR TOWN [If autside carporate limits, write i LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 


ww Salisbury 1,396 days 9 Race Street; Vienna, Maryland 0 9X-2 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION P ON A FARM? 
Deer's Head State Hospital yes [] No £9 


e pe eo First Middle Lost 4. Peas Manth Day 
Aye ar print) Irving Joshua Bennett DEATH April 10 19 60 


$. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER ? YEAR| IF UNDER 24 HRS. 
. * op irthday) [Manths] Days | Hours] Min. 
Male White —|wooweoQ _ oworcen 9/21/1872 a 


Then please remove carban papers. 


100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


Retired larmer Feam Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joshua J. Bennett Georgianna Keys 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Deer' s Head Ho spitatRecords 


Yes, 10, oF unknown) Uf yes, give war or dotes of service) 
No Yenc | Unknown 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: On Bc E 
~ IMMEDIATE CAUSE (a). Bronchopneumonia - dage = 
“ 4 DUE TO 
Canditians, if any, which (o) 
gave rise ta immediate 
cause (a), stating the under: ( CUE TO 
lying couse last. (o) 
Pany Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Left hemiplegia yes] NOR 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) (State) 
Hour a. m. While Not while factary, street, office bldg., etc.) | 
Jat work [J at wark 


MEDICAL CERTIFICATION 


1956 toApril 10 ___ 19.60, that (1) (we} last 


ATTENDING 
PHYS. 


ED. 
MO. DIRECTOR 


‘22d. ADDRESS 


Lee Le Lawry, M- D. Deer's Head Ho 


230. BURIAL, CREMATION, | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, ar caunty) (State) 


ernie” | ppral 15,196 Vienna Cemetery Vienna, Maryland 


NAME (Type) 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


pare APR 1 4°60 Outhun §, Pah 


MARYLAND STATE DEPARTMENT C OF HEALTH—BALTIMORE, 18 i 


onl 


Item ck Fil OF DEL w5119 
me mys to) 

. 513i CERTIFICATE 0 DEATH — Beane: 

3 “A ( 1, PLACE Cod % Ea Cree oe {Where deceased lived. If institution: Residence before admission) 

SB NQLRY oN” Wicomico maryiano |} ° STE Nid. BCOUNTY “WW 0 Onn Ge) 

3 rf : b. ci ‘OR TOWN (If outside Seed limits, write | c. LENGTH OF STAY iN 1b | ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn} 

25 URAL Ans piv epsent tan) 50 year# s Sharptown 

25. EPs : 

“2 2 d. Panis pesca (If nat in haspital, give street address) / d. STREET ADDRESS: nt e BNA Caplan 

oa. 4 ate &« Nanticoke Sts. State & Nantickke Sts. ree NOCH 
2 

ea ) 3. NAME OF % First Middle lost 4. DATE . .Manth Doy Yeor 

e fice = Williem mathews Bennett om April 6 1960 
3 B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


5. SEX 6. Wht RACE |7. MARRIECY QL NEVER MARRIED [7] oa oO 
Se mone |Ooe 10, Ppp | =O = 


10a. USUAL OCCUPATION (Give kind of work eal 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry} 


wry loupe tree Bape etired Sharptown, Md. 


12. CITIZEN OF WHAT COUNTRY? 


Us. Se 


13. FATHER'S NAME 4 14, MOTHER'S MAIDEN NAME 


Ga John H. Bennett Mary E. Conley 


18, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT Address 
MNO" Men [Mew ew neers steve 7 79-07-G315A Nellie Bennett Sha: ptown, Md. 
7 7 


18. CAUSE OF DEATH [Enter only one couse per line far (a). (b), and ajc INTERVAL SETWEEN 


PART I. DEATH WAS CAUSED BY: oe Sree 

IMMEDIATE CAUSE (0 

9, ae DUE TO 

Conditions, if any, which 
gave rite to immediote 

cause (a), stating the under. ( OVE TO 


lying couse toast, ie 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY . 
yes] NO gi 
200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 16.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, pad Year |20d. INJURY OCCURRED [20¢. PLACE OF INJURY {Hame, farm, 1 20F. (City oF town) (County) (State) 
Hour an. Willen Mot, wail factory, street, office bldg., etc.) | 
p.m. jot work [-] ot wa H 


2.1 a thot gitended the deceased from, Be ae ae eee bate Sfx that ait saw therdeesaaed 
alive on. 


in 72 hours ofter death. 


the registrar priar to burial, cremation, or remaval, ond in any event withi 


Che te rt 


Then please remave carbon papers. 


MEDICAL CERTIFICATION, 


5s 2 am dnd that death occurred ots (4__£_M, from the causes and on the date stated above. 


f / * eS y S$ IE city of town, stote) 
Bin Ah La ae. 5 Dheiban. th. Zp 


mms Af 3. {ub 


Ro. Hie cigpec ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote} 
But 7 d60 ete Sharptown, Md. 


age bie IO ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


page 3 should be detached far use os the burial-tronsit permit. 


avs) Det ert “Sy we *eneTal Home 8: variPR 11 ‘60 Cather Lf Kien 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 > 
5i2¢ CERTIFICATE OF DEATH wol2en 


Reg. Dist. 


a 


- « 
& 3 = 1. ee DEATH 2 USuh Res IDevce (Where deceased lived. If institution: Residence before admission) 
& By \ a 4 °. b. COUNTY 
2a ) Witamico eas Maryland Woreester ~ 
Ee rf / b. CITY OR TOWN (if outside corporote limits, write], LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 4 a RURAL ond give nearest! town) 4a 
% $2 Swlisburc Bishop ASX ~ 6 
2 Gg d. NAME OF HOSPITALI(IF nat in hospital, give street address} d. STREET ADDRESS. e. IS RESIDENCE 
ro SP eaice P. OR spl ap : \ ON A FARM? 
& = WAlPeoinsulw General oe pita) RED YES fel_NO 
S 3. NAME OF First Middle last 4. DATE Month Day Yeor 
rc DECEASED | ILLI . 
3 (Type or print) W AM de ensean 
& 6. COLOR OR RACE | 7. MARRIEDIE] NEVER MARRIED [-] | 8 DATE OF BIRTH 


Wh To |wooweO — owvorceo | APril 11, 1886 


physician and completely filled in by the funeral director, 


ee 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Qo 3 during hip of hee” even if retired) Ow 
as arme: n Farm Maryland USA 
a s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: i William F, Benson Elizabeth Savage 
on 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

fax, no, oF unknown) {Uf yes, give wor or dates of service) 

| 17=-36=1971| Mr. Ebe Benson Bishop 


18. CAUSE OF DEATH [Enter only one couse ai for (0), (b), ond (¢).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: eres. Conant SNES aleve Co1e, 4, ype wei ees 


IMMEDIATE CAUSE (0). 


gove rise to immediote 
couse (a), stoting the ynder- DUE TO 


a me), DUE T « 4 
pee t> which I een Lez! alien re 7” cara 
lying couse lost. FA shtiedlecec GCE EP ele. % abe 5 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


7 
S 
: 
rf 
mee 
ES 
Aes 
e%=2 
eres 
aes i FA Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELASED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
aes Q - 
pee 
a5.9 5 0; 3 yess] No) 
at —] ry 
PeBe = ]200. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
td & | OR CONTRIBUTING L] CAUSE OF DEATH 
ee & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
eS ers = eee 
e586 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
seas 6 Hour 0. m. While ‘Nowenita factary, street, affice bldg., etc.) | 
si?§ g pom 19 Jot wark [7] of work 
ae ok 
ae 3e / Zu pe Be | attended the deceosed from_/ 4G ait ” a iy 1€2),thot | last sow the deceased 
axe Bo , lo 
26 $3 alive on_C¥, 4). prs its. SL, Pa oe é _-_ohd thot deoth occurred at_©___ » from the couses ond on the date stoted obove. 
5030 2 fla ADDRESS (Street, city or town, stote) DATESIGNE 
Bay ACTUAL fhe Ge L3& Pree Y 
eve a5 SIGNATURE. utr G. Khe, s & rhe LLY Co 
ara PZ ; : 
25 PHYSICIAN'S b b 7 
. 3 NAME (Type) “7 eu, A. X65 FAL 
= Fa 
$ 8 Zz vs : "Bueguacecs) ‘7b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
a 
ae: Bishopville, M 
bas 2a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) 


SM 9/S8 


MARYLAND STATE DEPARTMENT OF HEALTH 


een OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND u 5 1 2h 


CERTIFICATE OF DEATH 


— 


012 


we Ola 
a 3 er: 1. PLACE OF DEATH aN usual RESIDENCE (Where deceosed lived. if institution: Residence before odmission) / 
2 i3( M Peohnico marano |) ° Te b. county F 
| Us & “Maryland Caroline 
3 g3 iS Ge ALU impo limits, write | c. LENGTH OF STAY IN 1b & CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 ive nearest town 
$ én SrA AS a 68 Days Henderson ) 
5 = aX 
€ 22 AA ROH DOR TAL {If nat in hospital, give street oddress) d. STREET ADDRESS N e. (RESIDE 
so =" , 
ra lak one 
23 (S 7! |_ Deer's Head State Hospital MEDIEI 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
x -. 
« fr: (Type or print) John Black DEATH April 9 1960 
- ee 2 
= >2s 5, SEX 6, COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [1] | 8. DATE OF BIRTH 9 nee tna NDE 1 YEAR| IF UNDER 24 HRS. 
2 joni Py Hi Min. 
= 352 Male Negro wivowen €] pivorcep [] 9-8 - 81 78 yes, ence ra 
agz°0 
= €& Pal 100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oD 20oRs during most of working life, even if retired) 
$ 2.2 None Maryland U.SeA 
a ee Cy edehe 
ON 
2 OBR 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
as 
5g 
§ 29s John We Black Mary Ferguson 
S: oy ~ WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. ]17.INFORMANT Deer's Head ‘Address 
5 a § 5 | fas. nO, OF unknown) {IF yes, give war or dates of service) J 
8 of Hospital Reeords Salisb id. 
Le lone 
% e8e 1B. CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond (d). INTERVAL BETWEEN, 
2 £39 ND DEATH 
= PART |, DEATH WAS CAUSED BY: 
wane ge P AMIMMEDIATE CAUSE (a)_COronary Thrombosis ° 
5 #265 bk AO DUE TO 
£ i. ae s 2 
ie o Conditions, if any, bin wArteriosclerotic Cardiovascular Disease Years ? 
$ GEG gove rise to immediote 
BS eee & couse (o), stoting the under. ( DUE TO 
es ane lying couse lost. _Arteriosclerosis General Years ? 
3 5 
2.29 5 > Zz Paar Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Se¥noESs Q eh a PERFORMED? 
Tenne 5 
gangs VG yes) NO) 
ae 2 re) 
‘a 2s 3B 5 j = |20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 18.) 
Zsoe S vd OR CONTRIBUTING [] CAUSE OF DEATH 
23g" 3 |{F EITHER, NOTIFY MEDICAL EXAMINER} 
So ae =e 
2 os 35 G ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. Lutes OF I! ge form, | 20F. (City or town) (County) (Stote) 
=5%e 6 Hour a. m. While Not whil tory, street, office eed 
a ee 3 eae 19 lot work [] ot work” 
aye 848 4 P 
Z32 Ze 21. | certify that (1) (this hospital) ae the deceased fram. Feb..2,.__ F ar ta April. OSs 19.4 60, that (I) (we) last 
oct 
Zui g= saw the deceased alive an_A 19.60, and that death occurred a» 2Q@P from the causes and an the date stated abave. 
Gia o ees 
(See om & 22a. SIGNATURE U 22b. DATE 
>— Oo hy ATTENDING y STAFF IENED 
38 3 as) mo.[Pe Ny Bleecror AAS -9-60 
fo} coz 2 22c. PHYSICIAN'S 22d. ADDRESS 
8: 38 NAME (Tyee) Dy, Verner Juerman Deer's Head State Hospital Salisbury, Md. 
eve ee 
a B 3 D 230. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Ne LOCATION (City, town, or county) te) 
5223: Baer ES1asboxe, Mar$Tana 
Eee ey Supper | 4-12-60 Union Near Goldsboro, Marylan 
oe ne ee SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AIS (4) Ke ; Mek 
5m 9799) e ts Qroto Bs . DATE 


MARYLAND STATE. DEPARTMENT OF HEALTH—BALTIMORE, 18 
5128 MEDICAL EXAMINER'S, CERTIFICATE OF DEATH 


U5122 


g3 § Reg. Dist. No. 

3 3 E 1 oti 2. USUAL RESIDENCE (Where deceased lived. If intitutian: Residence before admission) 

os j = “4 . @. STATE b. COUNTY 

fe Wico 9 MARYLAND Maryland Wicomico 

a 2 NTS . city oR TOWN it enide ‘corporate fimin, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outiide corporete limits, write RURAL ond give nearest town) 

gf 5 

ge 3 alisbu x Salisbury Rural 

s 5 3 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS . Be 
aes o's. 09 Douglas Road ves) NOD 


Middle 


2. 


4. DATE Month Yeor 
OF ey 


Pex Clinton - 1- 609 
OES 9. AGE i roe TF UNDER 24 HRS, 
= £ u a 
Sits u widoweDK] —_vivorceo [J —1=1888 TL oy. aa a GS) bt 
oo oF 100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State er fareign country) 2. CITIZEN OF WHAT COUNTRY? 
Dies during most of working lite, even if retired) : 
bay Retired Employee Norfolk Navy Ship Yard Gloucester Cp. Va. USA 
a 


Joseph Brown Anna Jokugyy Hogge 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[Yea, ne, or unknown) IIE yeu, give wor or dotet of service) 
No Mr, Joseph C. Brown-Son-509 Douglas Rd. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] SJalist Urry 5 Md INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: b 1 one et cae 
oe TMMEDIATE CAUSE (0] Bullet wound of brain udden 


qq ow DUE TO 


Canditions, if eny, (b) 
gove rise to immediate come 

(e), toting the underlying( DUE TO 
couselot, = (6 


te shauld be executed within 24 hours after death. 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE serene ene nee er 
Oo 3 yes] NO x 

E |e, CXGRNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injry in Part I er Part Il of item 18.) 

S| SUSIE DENT hbt self in right temple with 22 pistol. 

3 | 20. TIME OF INJURY “Month, Day. Year T20d. INJURY OCCURRED [20e. PLACE OF INJURY (Heme. fom, 120% (City er town) (County) (tote) 

2 aay "agit Stated Own yard. “"! Salisbury Wicomico Md. 


21. I certify thot | took chorge of the remoins described above, held an Autopsy [], Inspection (J, Inquiry (9; ond find that 
deoth resulted fram: Natural causes (Ea) Accident (ESF Suicide [J], Homicide O. Undetermined couse O. 


g 
2 
o 
$ 
to) 
BE 
2& 
ga 
£3 
e 
=} 
53 
ov 
82 


5 
g 
5 
2 
& 
4 
= 
< 
x 
ai 
= 
= 
g 
a 
a 
= 


TO FUNERAL DIRECTOR: Page 3 should be used os a buri 


ACTUAL Y_ pup, CHIEF MEDICAL EXAMINER CJ ae 
3 cs x) ASSISTANT MEDICAL EXAMINER [J 
x 2 NAME (ype) Earl L. Royer, M.D. DEPUTY MEDICAL EXAMINER #9] 4-3-60 
a $ . Za. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
g°*o® mORurtall Apr.4,1960| Forest Lawn Cemetery| Norfolk, Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
oe HOLLOWAY & COMPANY SALISBURY MARYLAND | sn gpp 4 ‘60 Cian f, Kania 


__MARYLAND STATE DEPARTMENT | OF aaah Va Coco ere 18 ud 123 
lw. c 
9123 "CERTIFICATE OF DEATH ee 


1. PLACE OF DEATH = toe RESIDENCE Mee, deceosed lived. If institution: Residence before admission) 


o. Ct 9. 
oe WC Ooms &O AAD OOo MERS ET. 


b. CITY OR TOWN (If outside corporote limits, write i. LENGTH OF STAY IN Ib c. CITY ee TOWN ary d Iside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) 4 bay s Re RAL- PocormnokKe Cc , Fy 
e. 1S RESIDENCE 


> +L +R f 
« d. NAME OF HOSPITAL (IF not in hospftol, give street oddress) d. STREET ADDRESS 
AS OR INSTITUTIO 


wk Q 1% x ; ON A FARM? 
YP oh | Pen on General Hosea RED. 1 Yeo NOL 
First Middle 4. pa Month Day Yeor 
(Type or print} 2 re By Rb beam = AP RL ra 19 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE tn yoo fom Weak Tuk? gine 
Ww wioowen RX ovoROO] | March 3, 1875 85. a 5 


. USUAL OCCUPATION (Give kind of work le KIND OF BUSINESS OR INDUSTRY 


mt 
} 


MARYLAND 


3. NAME OF 
DECEASED 


Poges 1 and 2 shauld be filed wit! 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


SEMWIUILE MaARYLAWD 


13, FATHER’S NAME V4. MOTHER'S MAIDEN NAME 


ficate be executed within a ofter death. Poge 4 


WiLkiam [. LAMBERTS ON JIARY &. REID 
Te MUS IDECEAGED EVER 5. ARMED FORCES? ]16, SOCIAL SECURITY NO. INFORMANT addres FD) 7 
LA = Newel Rou a d. SMITH, ecomokh CY, mb. 


INTERVAL BETWEEN 
ONSET AND DEATH— 


2o-36 Mun. 


18. CAUSE OF DEATH [Enter only one cause per line for 0], (b), ond (c).} 


PART 1. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) 


&7 / DUE TO NY | ee 
Conations. te any! which by Part oh a 
gove rise to immediote 


DUE =, 


| Sause (0), stoting the under. 
lying couse lost. aes Opera. ec ween — Ruf 
INDITIONIGIVEN IN PAR’ 


Then please remove c 


a 19@9that | last saw the deceased 


, and that death accurred ot 81% 


SIGNATURE uw Ag is MO 


RNS Losihiam 8. hone 


, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) 


OR ATTENDING PHYSICIAN: The law requires that the death certil 


. 

5 

2 a Barr Il. OTHER SIGNIFICANT CONDITIONS ae TO DEATH ay NOT RELATED TO THE TERMINAL DISEASE CO} (0}] 19. i ae 
- 

= 3S 2 ‘ yYes(.] NOT] 

2 = | 200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! 1 oF Port II of item 18.) 

Le & |OR CONTRIBUTING C] CAUSE OF DEATH 

ic 6 4 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= = 

5 & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

5 Fay Hour While Not while foctory, street, office bldg., Galt ! 

3 3 19 Jot work [] of work 

= Ch 

$ ttended the ee from.__ MST aa 1969, to. 

a 

© 

= 

> 

*) 

mo] 

2 

£ 


) 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion and completely filled in by the funeral director, 


the registrar prior to burial, cremation, ar remaval, and in ony event within 72 hour, 


page 3 should be detached for use as the burial-transit permit. 


2 2 To. LTE GRASS ‘Wb. DATE THEREOF Zc, NAME OF CEMETERY name 1d. LOCATION (City. town, or county) (Spate) 
> FMOVAL (Speci 5 ; F 
ra BvaiAk Grié-Geo | HasT Barish comakk C7 WRYhAWD 
- ‘23. FUPEBAL DIRECTOR'S Si ADDRESS 24a. eat BY PR? 9 00 ‘Ub, — 3; ‘Ss eat CNA eal 
wee SS [Loewe fHy LA ad Lit/pcamake Ghy mi),\c 


MARYLAND STATE DERARTME T OF a 18 


5172 CERTIFICATE OF DEATH vo124 


) Reg. Dist. No. 
/ 1. PLACE OF DEATH (Where deceased lived. If insltulipn: Residence before odmission) 
ah es ° pe 
bg ‘ OR TOWN {If outside corporote limits, write | c. LENGZFDOF STAY IN 1b , OR TOWN JIt outside corporate limits, write RURAL ond give nearest tawn) 
RAL ond give nearoyte fe 
2 F. Soe 
AME OF HOSPITAL {If nat in haspitol, give street address) }/ e. IS RESIDENCE 
xX pe WSSTITUTION ON A FARM? 
ves (J Nox 
TAME OF First Migdle gnth Day Year 


DECEASED 
{Type or print) 


i £0 


DATE OF BIRTH 


So 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (5) 
dusigh most of warking life, even if relired) 


13. F; JERS NAME 


‘ 
A, tA ey Cla i ' 
} L-WAS DECEASED EVER Ihy#\ S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
ot woke ow, Wap oe woo eto 
18. CAUSE OF DEATH [Enter only ane cause per line foro), (b), ond (c 
PART |. DEATH WAS CAUSED BY: 
f IMMEDIATE CAUSE (0) 2 
4f Po Co as we 
Conditions, if ony, which wy et 


jove rise to i ioh 
9 se mmediote DUE To 


\ 


Then please remave carban papers. Pages 1 and 2 shauld be filed with 


INTERVAL BE’ EEN 

ONSEY AND BEATH 
oy gi 

Lutes 


that the death certificate be executed within 24 oe after death. Page 4 


ires 


alive on 


ded the — U7 LO. —-. 1% to__, LL g, 19£2hat | last saw the deceased 
2 , ghd that death pride ot. Le , fram the ae and on the date stated abave. 


se Wy t, city or Hy... DATE,SIGNI 
ACTUAL 
PHYSICIAN'S LS. fh 
NAME (Type) em L wanna LEBEL 
/AL (Spegit 


= couse (0), sloting the under: 
ge lying couse lost, Cl = 
z 2 é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a}]19. ae ica 
2 & a he 
26 & = yes] NO 
ee fy = |20c. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part-ll-ofitem38p———— 7 
2s F, & | OR CONTRIBUTING LJ CAUSE OF DEATH ee 
& ( © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g . & [20c. TIME OF INJURY Month, Day, 20c. PLACE OF INJURY (Home, farm, 1 20. (City or town) {County) (State) 
2 a Hor om oO——™/ fle: foctary, street, affice bidg., a 
3 == —_ ——— 
oa = p.m. 
cu " 
z 21. | certify th 
oa 
Zz 
a 
5 
< 
4 
° 


ined by the haspital or attend 


® 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


F3 a f town, or gaunty) {St 
BS 
bi wee 
- 24a. “AP D BY REGIST 2db. REGISTRARS SIGN, RE 
V6 AI5 1 SA anaes Ae 


2a 
8s 


DATE 


ry 
= 
Apa 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH... . = 
£ TORING hoe, 2 hes: RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Wicomico es i om 


b. CITY OR ab (IF outside Srey limits, write | c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
Tr it town] 
SUTTspury /A Salish 


d. NAME OF HOSPITAL (If not in hospital, give street address} ie STREET ADDRESS e. Pie 


HOCH yal St. ‘hO6 Royal St, vest NOL 
| NAME OF First Middle 4. DATE Day 
(Type or print) Mona Olive paitey- DEATH 


S. SEX 6. COLOR OR RACE |7. ae NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors 


Female White  |woweo vivorceo Q) |Aup*. I9, 1888 ee 


Hi Suite: OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


CURSE "WUPK AE "HGihe none Mardela Maryland U.S.A, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Tubman Seabrease Elizabeth Jackson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Adds oo" 


Mapa vntromel | (IF yas, give war or doles of service} Mrs si Nina. ¢. * 


1B. CAUSE OF DEATH [Enter only one couseff@rline for (a), (b), ond (c)-] 
PART |, DEATH WAS CAUSED BY: es 
IMMEDIATE CAUSE (0), 


/ ED) Pex DUE TO 


Conditions, if ony, which 
gove rise to immediote 3 2 
UE Pa 
couse {a}, stating the under- dh . 2 
lying couse last. Z 


Part Wl. OTHER SIGNIFICANT Be ITIONS CONTRIBUTJNG TO DEATH BUT NOT RELATI TO THE TERMIN. SE douddew GIVEN RT No} | 19, ee ree 


MARYLAND STATE DEPARTMENT OF HEALTH 
vo125 


after death. Page 4 


5 


sy 


te has been signed by the attending physician and completely filled ‘in by the funeral director, 


Pages 1 and 2 shauld be, 


in 72 havrs after death. 


Then please remave carban papers. 


|, and in any event, wy 


hysician. 


yes] NO 


ing p 


200. ACCIDENT WAS UNDERLYING [7 Cw DESCRIBE HOW INJURW OCCURRED. (Enter noture of injury if Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


|, cremation, ar removal 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY@Home form, | 20F. (City or town} (County) (State) 
Hour 0. m. While Not while Foctory, street, offi 3) 
p.m Ww ot work [] of work 


= R 
21. | certify that (1) (this ra oftended the & leceased fram.____% KLl4- 19. 5 to. Pp ed 19. LAD thot (1) (we) lost 
saw the deceased alive ane eae iby }_and thot death accurred offtinh, fram the chuse# and on the date stated abave. 


2a. SIGNATURE “We b. DATE 
lise ATTENDING MED. STAFF SIGNED 
V eta JZe .D. | PHYS. DIRECTOR PHYS. £ Y LO, 


/ Tic. PHYSICIAN'S 


NAME {Type} e i 
Dr.Byfus S.Gardwer 
5 BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


ete | Apr,5,1960| Mardela Cemeter 
m4. FUNEERP EER Bed Company 


MEDICAL CERTIFICATION, 


= 
a 
3 
= 
$ 
2 
3 
. 
3 
8 
g 
3 
° 
8 
2 
5 
ad 
5 
8 
£ 
So 
3 
3 
° 
= 
3 
= 
ei 
S 
z 
g 
z 
nod 
© 
2 
= 
3 
< 
3 
Fd 
Z 
x 
Fs 
° 
z 
ao 
Zz 
a 
2 
is 
< 
4 
° 


ned by the haspital ar attend 


t ) 


may be’ 
TO FUNERAL DIRECTOR: After this certifi 
page 3 shauld be detached far use as the burial-transit permit. 


the State Board af Health priar ta buri 


TO HOS! 


25a. REC'D BY 6 0 2Sb. REGISTRAR'S SIGNATURE 


eare 
lisbury Maryland: APRS Chater £ Anus 


as 
as 
Zp 
2a 
a 
Ss 


MARYLAND STATE D phys sagt HEALTH—BALTIMORE, 18 
Item 2 Film @262 FICATE DE 
Sinil CERTIF ATE. OF DEATH 


v5126 


Reg. Dist. No. 


= 
& 33 \/ 1. PLACE OF DEATH, 2. USUAL RESIDENCE (Wtiere deceoted lived. If inition: Residence before admissian) 
2 b. COUNTY 3 
a 3 LO tomito MARYLAND we 
= ° b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ai 

8 a RURAAond givegeorest town) “i 
S52 eis Y : 
is 3 =e Be 
Pa 2 ‘d. NAME OF HOSPITAL (IF not fh hospitol, give street address} d. STREET ADDRESS * 1S RESIDENCE 
3 aQP | DOR INSTITUTION : ye , iz, / 220 Catherine Street |* Gna rane 
go ENG DY suka NERAL Hosp TA v5 [] NO 

e 

° 3. NAME OF First Middle y Yeor 
& 3 (Type oF print) fetive DA i 19 bo 
m3 3 5. SEX 6. COLOR OR RACE 7. MARRIED Pf NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
y lost birthdoy) [Months] Days | Hours 

wiboweD (Jj olvorceo [] 1899 _ 60 
TOs. USUAL OCCUPATION (Give kind of work done] 105, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
QoOme 


13, FATHER'S NAME 14, MOTHER'S rag NAME 
‘Address 
. shi. M235 “ ; 
be Gnth, CA tL 


INTERVAL BEFWEEN 
ONSET AN 


U.8.A 


18. CAUSE OF DEATH [Enter only ane couse per Ijag for {o), (b), oe 10] 


Then please remave carban papers. 


- PART |, DEATH WAS CAUSED BY: > 

‘4 IMMEDIATE CAUSE (o} i, Ls = > 
° DUE TO 
= Conditions, if any, which (b) 


gove rise to immediate 
couse (a), stoting the under- pies 
lying couse lost. (9) 


The law requires that the death certificate be executed wi 


ined by the haspital or attending physician. 


3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]19. WAS AUTOPSY 

= 

$ yes] No] 

- = | 200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING DJ CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘ & [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (State) 
\ Fay Hour 0. m. While __ Not while foctory. street, office bldg. etc.) | 

= p.m. 19 lot work [] of work C] { 


Pama 


Z zs) 


tawn, state) 


(A— 


OR ATTENDING PHYSICIAN 


PHYSICIAN'S 
NAME (Type) 


220. BURIAL, CREMATION, 


22d. LOCATION (City, tows Jor county) (State) 


6 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


at p = 
ib. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


may b 


pufrYar” | 4/1771960 reen. acres 


23. FUNERAL DIRECTOR'S = DRESS 
AIS (4) Z 
bits Lt pan oF StL ef ip Ded 


TO HOS! 


2da. REC'D BY REGISTRAR 


oateAPR 2 7 '60 


‘24, REGISTRAR'S SIGNATURE 


Cnthun £, Hass 


< 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v5127 
5173 CERTIFICATE OF DEATH 


= 


Reg. Dist. No. 


3. NAME OF rst iddle tost 4. DATE Month s 
(Type or print) e/ Ba S hi (3 / / Beata 
TH 9. AGE ny IF UNDER 1! m iF ea fo HA. 


5. SEX 6. ve. OR RACE 


~ _ 
& 4 ip eiAcE CR cae Dk PRT hte decea fa lived, If institution, Residence before admission) 
5 ow wf | a. STAI b. COUNTY Y 
2 MARYLAND. 
A a St 7E6 io aw “4 GoM / So ¢ 
£ g b. CITY OR TOWN (If oulside corporote limits, write | Lo OF STAY IN Ib «. P14. OR TO! ( La. cor oa limits, write RURAL ond give nearest town) 
1 RUBALand give neorest tows . 
me Nebr FIL Vitae =) ra 
43 iy ME OF HOSPITAL (iF nat inf haspital, give street Le 4. Ud ie 1S RESIDENCE 
3 é % & OR INSTITUTION / 
a ves 
@ sy as] NO] 
= 
° 
2 
3 
a 
i) 
« 


7 MARRIED NEVER MARRIED (] | 8. OATE OF 


fers 
Months! Do: 
¢ wiooweo [] pivorceo [] 4 / se 
10a. USUAL OCCUPATION ee ind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11/ BIRTHPLACE (State or foreign coun! ers z ey OF Nai 
during most of worki , even if relired) d 
me £4} gS Wy» 


Hi3.'FATHER'S NAME 


<3 — />e: 


AS DECEASED EVER IN U.“$. ARMED FORCES? [16. SOCIAL SECURITY NO. Tel 
‘et, 00, oF unknown} (if yes. give wor or dates of service) LL 
VAJo | a Tike 1® 
18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), and (c).] Bae ts BETWEEN 
PART |. DEATH WAS CAUSED BY: " i‘ sale 
< IMMEDIATE CAUSE (a] 3 - 
S) / mK DUE TO 
Conditions, if any, which 3 \ 0 5 
gove rise to immediate 


14. MOT Te MAIDE! AME 


NS 


panel 


Then please remave carbon papers. 


cause (a), stating the under: ( CUE 2 
lying couse last. a 


Past Il. OTHER va CONDITIONS CONTRIBUTING TO DEATH BUT Nor RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. pene ehh 


cian. 


MED? 


The law requires thot the death certificate be executed within 24 


Zz 
9 
= 
5 “SYNC Na eo. NO 
z = [20a. ACCIDENT WAS UNDERLYING C1 |20b. DESCR BW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 18.) 
& [OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,  20F. (City or town) (County) (State) 
ray Hour a. m. While Not while factory, street, office bldg., #6) | ' 
= p.m. 19 lot work [1] of work 


21. | certify that] attended the deceased fram. Gand yr oe 1 tos eren' _--, REY that | last saw the deceased 
alive 6 outs &O_. and that ay th accurred of 5) 2M, in eo causes and an the date stated abave. 


vi Z oT: ai ae a 


Zo. BURIAL, ees ZL DAT i Ma TORY Te (City, towp7or county] (Stote) 
(Pe al 
A fa? 


A a Te [a¥4 
2 O top 
VS AN5 (4) 


OR ATTENDING PHYSICIAN 
ined by the haspital ar attending phys 


e 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and campletely filled in by the funeral director, 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached for use as the burial-tronsit permit. 


may be 


TO HOS! 


da. REC'D BY REGISTRAR | 24b. REGISTRAR'S. SIGNATURE 


DATE APR 7 j: ral KL, g kK. 


Z 
= 
S 
8 


oa 


with 


i, 


‘by the funerol director, 
be 


& 


Then please remave carban papers. Pages 1 and 2 shou 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


The law requires that the death certificate be executed within 24 Bours after death: Page 4 


WRECTOR: After this certificate has been signed by the attending physician and completely 


ined by the haspital or attending physician. 


page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


~\ 


—— 


I 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
cea) RTmerel Like eo et "95128 
o174 CERTIFICATE OF DEATH Fa 

1, PLACE OF DEATH 2. USUAL pea deceased lived. If institution: Residence before odmission) 

2 CON comico marnano ||? STATE lid b.county = Wicomico 

b. roe ° cc. LENGTH OF STAY IN Ib. c. CITY OR TOWN {If outside corporote fimits, write RURAL and give nearest town) 

y PET te 5 yeers |V Sharptown 
da. Renerinee (lf not in’hospitot. g | | d, STREET ADDRESS e. PAI Ace 
M Main St. ves] no Lk 

3. NAME OF First - Middl a lost 4. DATE Month Day Yeor 

Gee John 7 Lier DEATH April 3, 19 60 


5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. pat Nniser JIE UNDER 1 YEAR] IF UNDER 24 HRS. 
M W wiowenf] —oworceen KE | JULY 30, 1870 89 yn. [oe le | oo 
10a, USUAL OCCUPATION (Give kind of work donel 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) e 
Helper Spice Co. Calvert Yo., Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John W. Dixon Sarah Jane Bowen 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
ives. no. oF unknown) {IF yet, give wor or dates of service) 
No Mr. DL. - Bach W,. Ostend 


18. CAUSE OF DEATH [Enter only one couse per, iy for (0), {b). ond {c)-] 


INTERVAL BETWEEN. 
ON; 


ET AND DEATH . 
PART 1. DEATH WAS CAUSED BY: 

'% IMMEDIATE CAUSE (0} 1a a 

/ om DUE TO 


Canditians, if any, which 0) 
gave rise to immediate 
cause {a), stating the yader (| SUE TO 


lying cause fost. {eo}. 


Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio) |19. WAS AUTOPSY 
LON 2 of - — P ie PERFORMED? 
xs a {4+Leg ves No {—— 
20a, ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 ar Port I! af item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, 1 20F. (City or town) (County) (Stote) 
Hav a. fy. While Not while factory, street, office bldg., etc.) | 
p.m. 19 lot work [J] ot work (J ' 


MEDICAL CERTIFICATION: 


21. t certify that atures the deceased from. aanennns 19AEO, 0. BAe _F ____, 9G.c2hat | last saw the deceased 
alive on____& AGL, wee, and that death occurred aw -M, from the causes and on the date stated above. 
ole oe 7 <7 ADDRESS (Street, city oF town, state) DATE SIGNED: 
Cities mo Cktahrrtn Hk Lh... 
4 4 &3 
PHYSICIAN'S g 4 
NAME (Type! Monee fi__| pa) Aa ry : 
‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. tawn, oF county) (Stote) 
pec 
3 Q 4/6/60 Western Cem. Baltimore, Md. 
23, FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR, | 2éb, REGISTRAR'S SIGNATURE 
JOHN F. DENNY, ING. 715 Light ; vare APRE 8 thug £ Henn 


ol 


Pages 4 shauld ‘be 


is necessary, please ¢ 


es 
Ur les. 


‘ector. 


tf any & 
File pages 1 and 2 with the registrar priar to burial, cremation, 


h farm PM3. Page 5 may be retained for yor 


ertificate, writing the ward “‘pending’’ in pencil in Item 18. Give Pages 1, 2, and 3 ta the funey 


MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


« 


farwareed ta the Chief Medical Examiner's Office alang 
TO FUNERAL DIKECTOR: Page 3 shauld be used as a burial-transit permit. 


ar removal. 


TO DEA 
cut! 


VS, AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 54 Qn 
5175 MEDICAL EXAMINER’S CERTIFICATE OF DEATH % 


Reg. Dist. No. 

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 

one Wicomico manyiano || @ SATE Maryland %couNy Wicomico 

b. CITY Lae det! TOWN (It ovtiide corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

“Thite Haven(Rural) x White Haven (Rurel 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) )d. STREET ADDRESS e 6a oe 
On Farm — Near Home 4 R.D.# ves (% NoC] 

<4 pene First Middle Lost 4. DATE Moeth Dey Yeor 


Type or pra) NORMAN WESLEY DOLBEY cam APRIL 11th 1960 


3. SEX 6. COLOR OR RACE [7 MARRIED [X] NEVER MARRIED ]|8. DATE OF BIRTH % AGE tyrone. [IFUNDER IYEAR] IF UNDER 24 HRS. 
(Abbie lalla i ‘Mpnths Hour | Min. 
Male ite |wooweD)  ovorceoO | May 8,1900 59 yn. re f 


10a. USUAL OCCUPATION, Neko kind of hay done 10b. KIND OF BUSINESS OR INDUSTRY | 11, rant: {Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of ea lite, even if retire 
‘armer & Canner(Owhed & Operated Hoth) White Haven,Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
pa phen W. Rel ve y Mary Emily Wainwright 


ee ee SOCIAL SECURITY NO. tip WOOT na Me eer ules Havem, Ma. 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c).] 


PART t. ised \s, WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


97 3,3 DUE TO 
Conditions, if ony, which ® 


INTERVAL BETWEEN 
ONSET AND’ 


/ 


f — 


gove rise to immediote couse 


(0), stoting the underlying( OVETO 
courelot, = 9 
z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
5 / yes(] NO 
& [200. EXTERNAC CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {I of item 1B.) 
& | PRIMARY Lit or SOREN 
& | CAUSE OF DEATH. 
2 
§ | 20c. TIME OF INJURY — Month, Day, Year —[20d. INJURY OCCURRED |20e. PLAGE OF INJURY (Home, form, 120. (City or town) {Coupty) {(Stole| 
6 Hour germ: whit No! whil factory street, office bldg. ete | 
§ ieee % Hl wOsto Non otwor ee Ss WJ Nw — iS oe 
21. l certify thot | took chorge of the remoins described obove, held an Autopsy -. Inspectian JA}, _Ingyi [A), and find that 
death resulted from: Naturol couses [], Accident [[], Suicide JX], Homicide 2. Undetermined couse [7]. 
DATE SIGNED 


Mp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [7] April 12 /1960 


NAME (Iypa Dr,Earl L,. Royer DEPUTY MEDICAL EXAMINER [3] 
Tio. Leen CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
“BuFi21| Apr.14,1960 Parsons Cemeter Salisbury, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY ~ SALISBURY MARYLAND > a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5122 CERTIFICATE OF DEATH ot DBO 


2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before admission) Sf 


0. STAT LA Mv b "0 RCESTER 


b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


SAL/SBURG R:2,) 2+ VES eS 

d. Ni EST roae {If not in-hospitol, give street oddres: A | d, STREET ADDRESS. e. Bele 
Sul CENERAL. LTP. Pac amo KE 1 GENO 

NAME OF 


oom 


TH 


CLO Mie (a) MARYLAND 


1. PLACE OF 
. COUN) 


< 
5: 
2 

& 


o 
4 


@S afsucdeaiiine Page. 


* Becht ney . wee lost 4. DATE Month Doy Year 
a Lae DonsES | tom Api, 26” wo 
S. SEX “We ‘OR RACE 77. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (In year Ta YEAR] IF UNDER 24 HAS. 
FEMPRLE EGKO wioweo fil oivorced [} 0 V. A /8G 63 Sel agenne Mays Tass: | sein: 


10a. USUAL OCCUPATION (Give kind of work donej 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ( (Stote of foreign country) 


U 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) uv * 
LABORER Tov y-Wer ZR 


YUSrr- 
13. FATHER’S NAME v 14. MOTHER’S MAIDEN NAME 


Sohy Svat TEx ANNA Ko bpertsov 
| [3x €. Lol des —lerermate, ref - 


v9 
18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), ond {c}.] a . INTERVAL BETWEEN 


“i ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ¢ 
IMMEDIATE CAUSE (o} Hepa steraaianL Cauhalias cular Degas Lin Gutile 
Z f 42 > 4 DUE TO e 


Conditions, if ohy, which o 
ove rise to immediote 
couse (o}, stoting the under. ° OUE TO 
lying couse lost. ey 


SS 


Then please remove carbon papers. Pages 1 and 2 shauld be 


-transit permit. 


the registrar priar ta buriol, crematian, or removal, and in ony event within 72 haurs after death. 


cian, 


The low requires that the death certificate be executed within 24 


: a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Resa 
( “ls yes NORM 
We] © [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
© |MIF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
a Hour o. m. While Not while factory, street, office bldg., etc.} | 
ES lot work [[] ot work Hl 


21. | certify that | attended the deceased fram. 3. “e, 1942), ae .. 1XZdIthat | last saw the deceased 
alive an_ 7a elle /__, and that death accurred at_$/—= 9M, fram the causes and on the date stated abave. 


OR ATTENDING PHYSICIAN 
ined by the hospito! ar attending physi 


r ADDRESS (Street, city or town, stot DATE SIGNED 
K ‘ 
mea lux, f2GLo* Lith Vd 
sigwarune__¢ LS gQ. .D. é Go 


PHYSICIAN'S 


& 


poge 3 shauld be detoched for use as the buriol: 


5 
£ 
3 
x 
3 
8 
iB 
® 
ee. 
> 
a 
is 
3 
a 
= 
> 
2 
2 
a 
E 
° 
8 
Bt 
2 
5° 
« 
2 
fc 
ES 
= 
a 
a 
= 
3 
H 
s 
3 
® 
= 
H 
= 
5 
s 
8 
5 
3 
2 
ef 
3 
a 
Ss 
8 
£ 
5 
a 
“ 
5 
ir 
= 
a 
= 
< 
4 
s 
iz 
] 
2 
° 
e 


NAME (Type) 

Pe 220. BURTAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 

o> EMOVALA Specify} — 

Sts; ’ 
oF 4 

42 24a, REC'D BY REGISTRAR . REBISTRAK'S SIGNATURE 
Vs AIS {4) = a £ fe 


§__'60 


‘SM 9/SB 


a_i 


MARYLAND STATE ree eicait oF «ll acim 18 


item 1 dad, Film 
oi7é CERTIFICATE OF DEATH ended 


i. rent 2 TEER Tep OIDENCE (Where deceased lived. If institution: Residence before admission) 
= * b. COUNTY 
Wicomico NARTLANG Maryland Dorchester 
b. CITY OR TOWN {If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
RURAL and give neorest town| -] 54 
Rural Mardella 2 wks Vienna of. 
d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
x OR INSTITUTION Private ON A FARM? 
A bs Route #1 # Route #1 yes] NOK) 
3. wes First Middle tost 
(Type or print) Joseph Fisher DEATH 4 3 19 60 


5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors 
lost birthday) re 
M AA wipowep Gk Divorce (1) 9-15-1880 yt. 
100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
aborer Utility Maryland USA 
13. FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME 


Mary Fisher 00. 2 0. eee 
16. SOCIAL SECURITY a INFORMANT Address 


Mr. Levin Fisher, Vienna, Ma 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


(Yes, no, of unknown} (it yes, give war or dates ot service) 


No 


‘2 hours after death. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c). 
Cs hall Mags 5 poarel ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Pat 7 

Rik: tf, DUE TO w) 

a “ \ 
Conditions, if ony, which (OL \ f 
gave rise ta immediate 

couse (0), stoting the under: 


, stoti as i 
lying couse last. | 


that the death certificate be executed within 24 @ after death. Page 4 
jan and campletely filled in by the funeral directar, 


od by the attending physi 


page 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. Pages 1 and 2 should be filed 


ires 


igne 


PS 
£ 
E 
= 
3 
3 
> 
= 
5 
c 
et s 
feces 
3985 ° A Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUWNG TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
2 Loto oO = PERFORMED? 
2 E305 inf yes 1] NO 
Fors & = [200. ACCIDENT WAS UNDERLYING ()__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | oF Port Il of item 1B.) 
a ae & |OR CONTRIBUTING CJ CAUSE OF DEATH 
Zeeks G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
git te: 2 
2oses & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town} (County) (State) 
E5fes 3 ee vy [While Not write foctory, street, office bldg., etc.) | 
ase 5 = p.m. lot work [(_] of work ’ H 
oo. 8s a ¢ 
zz = 21. | certify that,| attended the deceased fram. VA RACH =, 7 19.60, to__. ae: . ., 19146,that | last saw the deceased 
oc< = 
: 1S ey alive an_. ued 74 Zs , 19le© _, and that death eas oat Lp. fram the causes and an the date stated abave. 
wc oe 2 
E030 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
<500. ACTUAL @ F ?, 
xgess / SIGNATURE Seiey, LL LA ity a Ye. $eCq Meee 
cgra 
5 PHYSICIAN'S x: 
CS: £ NAME (Type) Dr. Bred C. Quinn, Mardella, Md. Uy i 
3 3 Zz > Zo. BURIAL, CREMATION, ‘Zb. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, for county) (Stote) 
> - , 
tpege Y SoM Sr 4~6-1960 Zion Cen. Sharptown, Ma 
i is 3 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


o< 
& 
ba 
a 
= 


Thornton B. Jolle Salisbury, Md paTAPR 1 1 °60 Onthur £ Fatah 


12 tem 2 see b+. MiARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5122 yo13e 
132 CERTIFICATE OF DEATH 


~ Reg. Dist. No. 

& 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deccosed lived. If institution: Residence before edmissin) 

o o. b. COUNTY . s 

iS { YNieomieco Ae LAND, Ma. Wicomico 

* B. CITY OR TOWN (If outside corporote limits, write [.c. LENGTH OF STAY IN 1b || __c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 

3 3 RURAL ond give aed town} 3 a 

Bee Saris LX Quantico 

a 3 (4) a d. NAME OF HOSPITAL ter not fn haspital, give street address) d. STREET ADDRESS =~ e. IS RESIDENCE 

[J = Ope) OR Ree ON A FARM? 

— : ha Gewegal |tosemal eo wed 

a 5 3. NAME O fist Middle ie 4. DATE Month Day Yeor 

— - DECEASED & OF 
3 Cpe oF ret Olvia Gare | em APRIL 26 1966 
2 S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE pe te iy AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last ioltntion) 
mMmAL oloR wipoweo [] Divorced [] yt. 
10a. USUAL OCCUPATION {Give Kind of work done] 10b. KIND OF BUSINESS OR 0 ALR: Ve fo M (Stoté or . country) 


during most of warking life, even if retired) 


i 13, FATHER'S NAME 


fter death. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(es, no, oF unknown) | (it yes, give wor or dates of service) 


16, SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one couse per line fo 


PART I. DEATH WAS CAUSED BY: 
~~ ae \MMEDIATE CAUSE (o} 


DUE TO 


, (b), ond (€}-] 


INTERVAL BETWEEN. 
C 6 eM, us ] ONSET AND DEATH 


Then please remave carban papers. 
cry 


the registrar prior ta burial, cremation, ar remaval, and in any event within 7, 


Conditions, if any, ‘which (by 
gove rise to immediote 

couse (0), stoting the under. ( OVE TO 
lying cause lost. te, 


The law requires that the death certificate be executed within 2 


ined by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral di 


a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{0]]19. WAS AUTOPSY 

= 

$ yes] NOD 
7m = 1200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF ETHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (Stote} 

rs} Hour 0. m. While Not while factary, street, affice bldg., He) 1 

2 pom, 19 lot work [7] of wark 


by 1eOhat | last saw the deceased 
, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state} 7, Hee 


2g. SOA aTON: ‘2b. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY lus LOCATION (Cilytawn, of “w) mE 
10 pecify 4 sm 
by pied ee 2b iho Grace ME Chu kc white Haven Wie, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Sak. Quintin Las May 2 ‘60 jase a 1 


a EE ee Oe EE! qd. 


2.0 oe tha a the ae from_Z/2 4 , 19.& 216-G. 
alive on_& fee We hf Se , and tha eh... accurred at 


ACTUAL hia 
SIGNATURE, 
PHYSICIAN'S. 


NAME (Type) 


OR ATTENDING PHYSICIAN 


page 3 shauld be detached far use as the burial-transit permit. 


fe] 
zo 
of 
Kg 


BE 

> 
hard 
3 
es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9134 — CERTIFICATE OF DEATH 


5133 


Reg, Dist. No. 


Canainnssitaany, which e | 


gove rise to immediote 
couse (a), stoting the under. ( DUE TO 
g couse lost. © 
. Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
- 
@ 3 yes] No] 
= | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
a Hour om. While Not while factory, street, office bldg., etc.) H 
& 
=) O ot work ' 


7 ro 
& 3 F t Lec amie 2. Seek Ren ORNCE (Where deceased lived. IF institution: Residence befare admission) 
oe Ge °. i 2. b, COUNTY 
mS Wicomico MARYORSE | iia 
=o b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
5 RURAL ond give nearest town * 
& 83 2 12 
re Salisbury ° Salisbury 
2) fhe ‘d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
6 £4 OR INSTITUTION ON A FARM? 
3 y 
aR + Herman RD., Mt. Herman Rd., ves Q] NO fd 
Ba: 5 3. NAME OF ist Middle lost 4. DATE Manth Day Yeor 
s 23 (Type or print) NELLY BOUNDS GREENE DEATH 4 1 1960 
eS > 5. SEX 6, COLOR OR RACE | 7. MARRIED [] NEVER MARRIED a B. DATE OF BIRTH mR. Roe IF UNDER 1 YEAR) IF UNDER 24 HRS. 
"> 2 ~ ragt netneay, Months| Dx He Min. 
Lae Female | White winowe L] _ivorceo OQ) | 11-22~1890 Bop Milas le yo fee | 
2 58 1 10a. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
zg 8g during most of working life, even if retired) 
5 Bs House Wife Own Home Maryland U.S.A. 
2 on 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 ce 8 
2 8 
Bias Peter Bounds Maydel Bounds 
= - 2 he WAS i ae EVERRIN, U.S. See gels 16. SOCIAL SECURITY NO. INFORMANT Address 
a& as, no, oF unknown {tf yeu, give wor or tecvic) 
Pe No | = None Mr, Russell Greene, Sr., Same 
23 1. CAUSE OF DEATH [Ener only one cove pat line for (e,(H, ond (e] INTERVAL BETWEEN 
as) = PART |. DEATH WAS CAUSED BY: = ONSET AND BERT 
ie § 4 IMMEDIATE CAUSE (a), er 4 
tS 420, } DUE To 
= 
3 
2 
2 
© 
$ 
3 
2 
3 
2 
2 
3 
3 
8 
2 
2 
< 


21. | certify that | ajtended the deceased frames: CO a _ o> [fo G05 19__, that | last saw the deceased 
alive on__&% Lb 


OR ATTENDING PHYSICIAN: The law requires that the deoth certif 


¢ 
TO FUNERAL DIRECTOR 


ined by the haspital or attending physician. 


PHYSICIAN'S. A, C, ITCh e 1] 
NAME (Type) _Q.J. Burton 21] Maryland Ave, Salisbury, Maryland ___._.._.............._-.--.-.---. 


page 3 should be detached for use as the burial-transit permit. 
the registrar priar ta burial, cremotian, or remaval, and in ony event within 72 hours after death. 


3 uss ‘2o. BURIAL, Siete 72b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, or county} {Stote} 
~ MOVAL (Specify) 

ae 4-3-1960 Parsons Cemete Salisb Maryland 

& 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Tah Hill & Johnson Co. Salisbury, Maryland care app g 60 Cnthan £ Kare 


1 RK MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° Uo) 
Z be 
/ 5135 — CERTIFICATE OF DEATH te SENG 
~ soe 9. Dist. No. 
$ 53 fi ‘Yi. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived. If insitutian: Residence before odmision) 
. COUNTY a. b. COUNTY 
ee Gs, ~ Wicomico MARYLAND Maryland Wicomico 
£3 3 b. CITY OR TOWN (If autside corporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside carporate limits, write RURAL and give nearest tawn) 
fs 2 RURAL and give negrest tawn) 2 
= S52 alisbury /& Salisbury 
Sie 4. NAME OF HOSPITAL (If natin hospital, give street address) d. STREET ADDRESS «. 1S RESIDENCE 
5-4 
B ee. 613 Baker St 613 Baker St ves C] NOLK 
ee 
26 3. NAME OF First Middle lost 4. DATE Manth Doy Year 
= DECEASED OF 
& 35 (Type or print) ARLEY WAPLES HASTINGS | tam April 13th 1960 
£ =8 9. i iF UNDER 1 YEAR] IF UNDER 24 HRS. 
E oe 5. SEX 6. COLOR OR RACE }7. MARRIED] NEVER MARRIED [| ® DATE OF BIRTH ae icon Manthalgoays | Fleus eh 
3, Male White wiboweD [] Divorced [] |Aqy, 027,1 73. yrs. 
mol e 
i 0m Wo. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < v DN {G ¢ 
8 a a3 during mast of warking life, even if retired) 
Hw See Retired Employee-Penna, Railroad Co,| Wicomico Co,Maryland USA 
g 885 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ese 
° oO 
ERR Peter Edward Hastings Lillie Beyce 
=e £63 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO INFORMAI dees 
mes fl at saat br TS8T 116 T.Hastings(Wifé)613 Baker St 
i ape in 
£8 
3 a; SS 18. CAUSE OF DEATH [Enter only one cause for (@), (b), and (c).] < co INTERVAL BETWEEN 
3 285 PART |, DEATH WAS CAUSED 8Y: 
2 eghSic IMMEDIATE CAUSE (o) 
5 et un 99.0 DUE TO . 
ps See 
3 & XO» 
ae > Canditians, if any, which bo) 
s 3 oe gave rise ta immediate Bact : 
£ 23. cauée (al) stating the onder: 5 
g gfe 2x lying cause last. te O—é O~]reo 
385° a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
sRSES PH 2 a PERFORMED? 
era | 2 yes [[] No 
eegeery fs 
ny ar < = 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | ar Part Il of item 18.) 
Deas & [Sn CONTRIBUTING EI CAUSE OF DEATH pipe ee a 
Zeoes & | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
Cored 3 |20c. TIME OF INJURY Month, Day, Yeor ]20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120, (City or town] (County) (State) 
$58es 5 faur Sm: Bar cia a Melee foctaryg street, affice bldg., etc.) | 
Esi2sé = p.m. 19 [at wark [J] of work LJ : 
Oty 
£ ae 21. certify thot otténded-the deceosed from... Ml tf GA 92 of DP. ‘ €1% _,thot | lost sow the deceosed 
2320s 
oe nas olive on___ ek > ff O\___, 19 tigt deafh occurred 241.94, ‘from tHe couses and an the date stated abave. 
wick OD a ED 
rt0s i DRESS {Street, cio} tawn, sigte) son SIGN 
capes ly 
eqee (| [feu het Apria_/2_/1960 
apes G SIGNATUR| ae. Ca Oi, Feat Filton any Moeller 5 <5 92 fda DOA 
2528 murseuny Demndrew C.Mitchell 5 
Oz: natttira Dr. 0.J.Burton Maryland Ave. ‘Salisbury, Maryland 
Le | 
o 4 Z 2 3 ‘22a. BURIAL, eeTON ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, tawn, ar caunty) {State} 
> o- VAL (Speci 
ee irra Apr.17,1960| Parsons Cemeter Salisbury, Maryland 
e i 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Rha, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
oa: HOLLOWAY & COMPANY SALISBURY MARYLAND |oampp 1 8 '60 Crthan §. Kanixh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: 5126 CERTIFICATE OF DEATH vd135 
tse hadi Reg. Dist. No. 
FE) 3 = 5 ils PLAGE OF DEATH ar USUAL RESIDENCE (Where deceased lived. If institution: - before admission) 
Bias ii a. o b. COUNTY / 
34 i i itomi co MARYLAND Delaware uUssex 
= Ge b. CITY OR TOWN (IF outside corparate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
8 eee RURAL ond give nearest tawn) Ganbens 
7. >= be te 
. =—s 
€ 22 Cp g- NAME OF HOSPITAL (If natn haspial, give street odes) d. STREET ADDRESS +. IS RESIDENCE 
o +4 ” 
oe FS aan _JtosPITAL R.D.# 3 Millsboro ved NOL] 
7 ce ¥ 
= 5 3. NAME OF ~ First Middle last 4. DATE Month Day Yeor 
eos DECEASED OF 
& 3 Cpe or Pn LESTER F. Hastines | m APRIL 26 who 
= =e S. SEX 6. COLOR OR RACE |7. MARRIED EXnever MARRIED [7] | 8. DATE OF BIRTH 9. AGE Cie IEUNDER 1 YEAR] IF UNDER 24 HRS. 
2 ee 1 v2 
“ 3. ALE (TE |wwowe —_ ovorceo] Jan. 28,1894 8 a ee aa 
3 & 8 " Yoo. USUAL OCCUPATION IGive kind of work feos 10b. KIND OF BUSINESS OR INDUSTRY |11. Tae (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ges luring most of warking life, even if retir 
Sears 3 Retired Farmer & P. Owner Whitesville ? Delawar USA 
2 9B 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
int je a 
55 
$ Ss Ananias Hastings Nora E, Hearn 
ee Eyovg 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT . dese 
= <= . 3 
cue 4 2 oe unknown) | IF yon, give wor or dates of service) Mr mi ssie H,Hastin si wife) fe) R, D #3 
4 bs fil Tsboro Gumbors puelaware ~ 
2) aes 
gts ere 18, CAUSE OF DEATH [Enter anly ane cause iw Tine for (a), (b), ond (<).], INTERVAL BETWEEN 
3D 245 PART |. DEATH WAS CAUSED BY: isin’ of, cule ONSET AND DEATH 
ae " 4 IMMEDIATE CAUSE (0) M woe 
£ es i ) 
aieae AU» DUE TO 
Se eS Conditions, if on’ i 1 
# i y. which 
$ yes gove rite to immediote te 
3 ae couse (0), stating the under: ( OUETO 
Ly Hae lying couse lost. (ce) 
ead gvinglieaiss lest 
E23 a ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
=—> = 2 - 
fuzz < 
eBsos yes] NoCK 
a4 be cy be 
Fotae = | 200. ACCIDENT WAS UNDERLYING []_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
rt ion & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zeges © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 85 & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} ‘Count (Stote 
ra ( 'Y) i} 
ES os a peda While Not while factory, street, office bldg., etc. iH 
a els = p.m, at wark [] ot wark 
© 2s 
z Rs 21. | certify that | attended the deceased fram.__ Tae .. 19E hat | last saw the deceased 
r=] 2.2 ‘ 
4 s 3 alivevan. fae te ee A gs ll bo... and a death accurred atl! SE, fe the causes and an the date stated abave. 
E Bo / ADDRESS, (Street’ city or.fown, stots) DATE SIGNED 
q ES ny s 
apess SIGNATURE Coelhu Stale 0 MD, __--- PIR A OIA Bee 9 ab $-2G-Go 
za 
ame, , = é 
2s NaMetnes, Dr.Wilber R.Ellis Jr Medical Center Salisbury, Maryland 
ed ? No. BURIAL, CREMATION, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or caunty) (Stote} 
ee "BurTa? Apr.30,1960 | Mechanic(0.U.A.M.)Cem. Millsboro, Delaware 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


24a. REC'D BY REGISTEA ‘2ab. REGISTRAR'S SIGNATURE 
VS AIS (4) 2 Crthen 2 Yous 
15M 9/58 pare BRAY 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 e 
x v5136 
5137 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. ees ore ‘ 2. us RESIDENCE hha: deceased lived. If institution: Residence before admission) 
oe. COU 7 o. INTY 5 
{comico wa ke ae WiAR ANo Wiese micd 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


PALISHURY 


¢. LENGTH OF STAY IN Tb. c. CITY. ye TOWN (If outside corporate limits, write RURAL ond give nearest town) 


/ Day x FarRsowsbu Roy 


d. NAME O} FS {lf nat in hospitol, give street address) | ee STREET ADDRESS 


e. IS RESIDENCE 
‘OR INS’ ON A FARM? 


J itersdeathit Radars 


icate has been signed by the attending physician and campletely filled in by the funeral director, 


Pages 1 and 2 shauld be filed with 


ao" Lp Hevenal Hospital yes fH no] 
3. NAME OF First Middle los} 4. DATE Month Bey, We 
bectast> j . OF 
{Type or print Danie! HewdricKsow | Bram 19 £0 
5. SEX &. COLOR 3 RACE |7. MARRIED] NEVER MARRIED fj |8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEARTIF UNDER 24 HRS. 
lost birthday) h ina 
MA le | Whi T 1 wioowep (] DivorceD [] 6- LL~- 1839 40 onder aiRee bs 


10a. USUAL OCCUPATION (Give kind aS work done} 
juring most of es even if retired) 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
re ARmer  |OwNn Faamec New JerXK U.S.A 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


tohy M.Hend rié Ksow MarRyeTTA Henad ric Ks ov 


1S. wes, DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


ee er aot 444 [Mies Sohn Herd picKsov, SAME 


icy 
18. CAUSE OF DEATH [Enter only one couse per lige for (0), (b), ond (c).] Sipe 
PART |. DEATH WAS CAUSED BY: yi Ga et oP 2 + Piatt 
IMMEDIATE CAUSE (0). “a 


a os 
ob eatae re Ohne pehorotn Cancha ota: Ong aps 


gove rise to immediote 
couse (0), stoting the under: 


lying couse lost. {o) 
IGNIFICANT eS iS CONTRIBUTING TO. “é f NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 
ico 


Paar Il. OTHE! 
* DESCRIBE HOW INJURY OCCURRED. (Enter noture offfnjury in Port | or Port Il of item 18.) 


Then please remave carban papers. 


DUE ha 


19. WAS AUTOPSY 
PERFORMED? 


vesQ no 


200. ACCIDENT WAS UI LY 
OR CONTRIBUTING. ial CAUSE Ort DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


nding physician. 


MEDICAL CERTIFICATION 


ADDRESS. ~N city or tow rand DATE SIGNED 


eo 


ACTUAL 
SIGNATURE. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


3 Oe. TIME OF INJURY “Month, Day. Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town} (County) (Stote) 
3 Hour o.m, While Natediies foctory, street, office bldg. etc.) | 

= jot work [_] of work 

3 21, | certify that | attendéd the deceas lef |, 19 2. Gf A-]., 19 Ferhat | last saw the deceased 
2 ap ae Oe he _ of ~_, and that death éccurred RET /? M, frm the/causes and an the date stated above. 
> 

a 

D 

3 

€ 


MD. Salis see ae p MARY LA 
mews 0. Bylo n _a/) Mag y/and Ave 


© 


TO FUNERAL DIRECTOR: After this ceri 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs off 


page 3 shauld be detached far use as the burial-transit permit. 


as 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Q > EMOVAL (Specify) -f- db F; 
=e RIAL ¢ Reen Fie emps tend Y 
- 23. FUNERAL DIRECTOR'S SIGNATURE ee 24a. REC'D BY Rosey ‘24b. REGISTRAR'S SIGNATURE 
f 
Vs AIS i t+ ToHwsen Se Salish org md pare APR 6 Cnttan £ 


“ys 
Thee ating ‘ +44 pe you4@P 9q Pinoys ¢ aBod 


1341p Josouny ayy dq uno 


A138 2]Gu. 1Or4iSe4a DU. 4D 9y) Aq’ paubss — {wim 2g 489 S14) J2UY TYOLDIIG TWYANNY OL 
“uoiaisdyu Buipueyo up Ieisdsoy ay; Aq peurnjes aq sow 


W489 YiDEP B44 JOY) sauinbes mo) ey) *NVIDISAHd ONIGNILLV YO TWLIdSOH OL 


VS A15 (4) 
15M 9/58 


¥ eBog “yIDBP 494J0 sundY vz UIyIMA pajndaxo 


lease remove carbon papers. Poges 1 on 


‘egistrar prior to burial, cremation, ar remavol, ond in any event within 72 hours after death. 


s the burial-tronsit 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


bo85 A AZ SORTICATE OF soma steal ORL? 


nF BUAce ORDEATH: t y IS ey a SCENE (Where deceased lived. If institutian: Residence befare admissian) 
s ' | b, COUNTY 
b/1Comg se b per Vk BAL LOC OLT) (ts b 
b. CITY OR TOWN (If autside carparate limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carperate limits, write RURAL and give nearest tawn) 
a vae and/give nearest fawn) chs. j 
Ak J SDUR' vi 
) d. state if not in hospital, give street address) d, STREET ADDRESS: a paoyy 
» a i IJUT! re ) 4 
ey ! — i= 
WWSUbA Centrth (LsfiAlWIs WitLARDI STRee Tr | wuwo 
3. NAME OF First Middl 4, DATE Ye 
DECEASED. Oe ei es . | oF 2/2, ao oF a 
pee b tek Tin Yolus Lt0b0GES | um APRIL 24 »bO 
5, SEX . COLOR OR RACE [7. MARRIED [] NEVER MARRIED [[] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
4473 He last birthday) [Months] Days | Hours 
DAL @ fo. Ko wioowen [] pivorceo fa] 1910 50 yn. 


10a. USUAL OCCUPATION oe kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State ar foreign cauntry) 
during mast af warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Laborer N.C. u,8 A, 
|. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Hodges Lucy Jane 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, oF unknown) (UF yes, give war or dates of service} o < 
| Mrs. Ruth Elliott, Portsmouth, Va. 
18, CAUSE OF DEATH [Enter only ane cause pey ~ INTERVAL BETWEEN 


peels |, DEATH WAS CAUSE! bei ele 


‘D BY: 
IMMEDIATE CAUSE (0) 


wi i DUE TO 
Canditians, iF any, SWhich (oh 


gove rise ta immediate 
cause {a), stating the under. ( OVE TO 
lying couse fast. () 
A Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
i 
2; ves] Nol 
= | 200, ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Ii af item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& J UF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, Be (City ar tawn) (County) (State) 
a Hour a.m. While Not while foctary, street, affice bldg., etc.) 
= ‘at wark [[] of wark 


at | last saw the deceased 


2.1 arty thi 
alive an. z and that/death accurred at: e causes and an the Vy stated above. 
rw ci fate) DATE SIGNED 


wo, AZAMARA NS 9 LUUED.. 
snes EE, A. Fucne || AD. 


‘Za. BURIAL, CREMATION, 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY |, LOCATION Baar. town, or caynty} {State} 
April 30, 19 Lincoln Cemetery Portsmouth, Va. 
eth VaugbareygSr y, “rankLin., V alas. redo ay REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


ATEALG 3 0 60 Onitug J Mresnd 


MARYLAND STATE DEPARTMENT 3% HEALTH—BALTIMORE, 18 om 
gq item o Film Geo2 | 5/5/60 | iwk v5137 
5122 & 14 CERTIFICATE OF DEATH insnd 


T 


- £ 
3 $3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmnission) 
a 7D L - ta b. COUNTY, 
* 22 Wicomico = Maryland Dorchester v 
£ Be b. CITY OR TOWN (If outside corporate timits, write [c. LENGTH OF STAY IN Ib &, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
§ 32 RURAL ond give nearest tawn) 9 ya > 
> $2 isb 10 days Cambridge Z é 
2 22 Rr d. NAME OF HOSPITAL {IF nat in haspilol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
‘6 an OR INSTITUTION ON A FARM? 
>: be ( Deer's Head State Hospital Star Route ves] oO 
>: = 
Eid 3. NAME OF Fint Middle Last 4. DATE Month Doy Yeor 
Sesre (Type or print) James ie Hooper pam = April 29 19 60 
a SoS 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED B. DATE OF BIRTH fs] 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
= +2 - bithdoy) Months] Doys | Hours] Min. 
Soe Male Colored |woowng oworceot | June 15, ABTKZ; 8 yrs. 
me 
4 & ae Oc. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
cv Soe during most af warking life, even if retired) 
yg 88s a 1g } 
$3 Des - Labore Maryland USA 
3 a 3 > 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
$s 
8 ‘oe William Hooper unknown Johnson 
= NS . WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. IAI RITY NO. | 17. INFORMANT! 1 doi 
oe ie View Sa Meee Sawh tenes | eee Deer's Head HospitalRecords 
o of te} None 
2 £8 
% DERE 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c).] INTERVAL BETWEEN 
3 225 PART |. DEATH WAS CAUSED BY: eet ARE 
3 : ; i 5 E 
Sie = MEDIATE CAUSE (a), Arteriosclerotic cardiovascular disease, yr. 
3s ££ oe ‘ < 
=" 3 Fa) ; / DUE TO decompensate 
ae Conditions, if oy. which re Arteriosclerosis general ? 
s BESO gove rise fa immediate 
3 SS couse (a), stating the under. pear 
25° = Pe. lying couse lost. (¢ 
38 3 5 3 ¥. ra Paar It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap} 19. Re rel ert 
2SHzs a ts 
£n5 8 
eagoa | af ves] NO 
<= = = 
Fots § = | 20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 18.) 
eee = 
Seizs |Sliravernemrmneuecuaar 
Sgeeo o 
g BESS & [20c. TIME OF INJURY “Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Syon, 25 a Hour om. White Nat while foctory, street, office bldg., etc. 
ZZERE = pm. 19 fot work [C] at work 
3 8355 . IVY. that | last saw the deceased 
2329s 
a i: 3 3 aes fram the causes and on the dote stated abave 
a2 . 
EOS @ Mapes (street, city or town, state} DATE SIGNED 
32 
acess Deer's Head State Hospital 1/29/60 
Bene «|. IRONATORE Oa ET ee aie 10. eee ee eee eae eee 
O2sva 
ag NAME type) __V. rman, M. D Salisb Maryland 
See NAME (Type) * €. (a sy se a re a 
REED 720. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
0,522 REMOVAL (Specify) 
A ; 
0 fo kt riar | % 960— yla nd Taylors Island, Md 
rie Yad y ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) Us A . 4 f 
15m 10757 “(aie US Lath fs ambridge, Md. |pare MAY 2°60 SiUsa ay era — ee 
StS ZR = o 


me 


51 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
29 
d 


1, PLACE OF DEATH 
a. COUNTY 


ed with 


Om 


CERTIFICATE OF DEATH pdgs 


MARYLAND 


b. CITY OR TOWN (If autside carporate limits, write 
RURAL ond give nearest town) 


ric 


iS 


2, USUAL RESIDENCE (Where deceosed lived. If institution, 
STATE Wey. b. COUNTY 
c. LENGTH OF STAY IN Ib WN (If outside corporote limits, write RURAL ond give nearest town} 


after death. Poge 4 


OR INSTITUTION 


s AGEMERAL 


d, NAME OF HOSPITAL tf act in er Qive street address) 


c. CITY ae 
1M or tm C OFX 
d. Be ADDRESS: . 1S RESIDENCE 
ON A FARM? 


yes No fy 


Hos prta L 


3. NAME 
DECEASED 
(Type or print) 


lost 4. DATE nd 


DEATH 


{Day Year 


W a/ Ite r First are kon _ 2 Middle 


Hueglke 


Pages 1 and 2 shoul 


d completely filled in by the funerol directar, 


obeed 6. COLOR OR RACE | 7. ef SL) MARRIED (] | 8. 
Wa = Oe t wipoweo (] Divorceo [} 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or fareign a 
isting mat BF workin os eves if rye 


Sie 1/992 | 


Orion S4s Vat 


19 by 


% rea ih peor Fu UNDER 1 YEAR) IF UNDER 24 HBS: 


hdoy) 
yrs. 


ion ani 


Mari la heigl 
[- Ma. 7} ia 
a | e 


ing pl 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, 10, oF unknown) 4] (UF yes, give war or dates of service) 


PART I. Esai WAS CAUSED BY: 


18. CAUSE OF DEATH [Enter only one cause per 


IMMEDIATE CAUSE (a). 


for (0), (b), ond (c).] 


hysici 
Then please remove carban papers. 


co) A DUE TO 

Conditians, if any, which 
gove rise ta immediote 
couse (a), stoting the under- 
lying couse lost, 


(b) 
DUE TO 


u j H. ar = ey 
Ri Y / Addi 
Dip 
ie ONSET AND DEATH 
G Cancleale whe ses Fy See ae 
/ 


a . ae yen 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a, 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH a: oe RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 119. teroRaeatie 
yes not] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 


20c. TIME OF INJURY Month, 
Hour a.m, 
p.m. 


21. | certify ery 


alive an_. 


Doy, 


|, cremation, or remaval, and in any event within 72 hours after deoth. 
MEDICAL CERTIFICATION 


After this certificate has been signed by the attend 


ACTUAL 
SIGNATURE, 


Year | 20d. INJURY OCCURRED 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 
foclory, street, office bldg., etc.) ! 
i 
YY 


fram. f S ., 1969, to 
, and that death accurred aty. a 


While No! while 
jot work [] of work 7} 


deceas 


x 
a 
= 
£ 
& 
oe) 
2 
5 
3 
ry 
2 
3 
Py 
a 
2 
i 
g 
3 
s 
& 
4 
8 
ko 
4 
< 
r) 
= 
8 
iz 
e 
2 
z 
4 
o 
= 
= 
: 
x 
3 
a 
> 
= 
a 
oe 
z 
a 
z 
a 
3 
E 
< 
o 
(2) 


< 
= 
ire) 
rd 
“ 
3 
a 
co 
— 
a] 
< 
3 
rc) 
<a 
5 
2 
2 
8 
a 
e 
= 
> 
a) 
hy 


PHYSICIAN'S, 
NAME (Type) 


(County) (Stote} 


C/ 
"that | fast saw the deceased 


‘P.M, fram the causes and an the date stated abave. 
‘ADDRESS (Street, city or town, stole) 


DATE SIGNED 


Py RIAL, CREMATION, 
EMOVAL (Speci) 


Sh saa, 


page 3 should be detached for use os the burial-transit permit. 


the registrar prior to buri 


may be © 


town, orgfounty) 


TO HOSP 
TO FUNERAL DIRECTOR: 


da. REC'D BY REGISTRAR 


pareAPR 1 1 '60 


TRAR'S SIGNATURE 
Cotinn se 


= 


Pages } and 2 should be filed with 


thin oy Stier deat: “Page 4 
an ond completely filled in by the funeral director, 


hysi 


ing pi 


Then pleose remove carbon popers. 


|, crematian, or remavol, and in any event within 72 hours after death. 


hysician. 
After this certificate has been signed by the attend) 


page 3 shauld be detached far use as the burial-transit permit. 


the registror prior to bur 


The law requires that the deoth certificate be executed wi 


ing pl 


OR ATTENDING PHYSICIAN 
ined by the hospital or attend 


TO HOS! 
may be 


‘@ 
TO FUNERAL DIRECTOR 


VS AIS (4) 


SB 
= 
2 
3. 
& 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 185 139 
5148 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instuion: Residence before edmissan) 
3. 4 < : b. CQUN' 
MARYLAND WAY - 
LC oan ie D Magyw An > once sTize ¥ 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib & CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
URAL and give nearest town] ae 
Da F Piet nf AIDX-o 
d. Op insti pee ITAL if at in haspital, give street address) d. STREET ee e IS ere 
by R INSTITUTION: a ON A FARM; « 
OSI ‘al ASA MAMAVC\ NOSSO E Dp. = yes] 4 
3. NAME OF : 4. DATE 
peat First Lost _" Month ged Year 


DEATH 
||.9- AGE| (tn yeors 


96D 
IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Hours Min, 


(Type or print) i le Ay 1 itn a 
S. SEX 6. COLOR DR RACE | 7. MARRIED) NEVER w\prien [] | 8. DATE OF BIRTH 4d 
A tix g |wiowen )* — vivarceo » 3 


lost Birthday) 

yrs. 

(0a. USUAL OCCUPATION (Give kind sf work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Sto ntry) 12. CITIZEN OF WHAT COUNTRY? 
guring mart of working life, even if rtir 


GORE eer Teac sw pre IVD ISP, 


\ }. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ALB Smite Raaw pt Sten sow 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yer. n0, oF pnkgown) Fives give war or. dates of service) B. =) 
Te_| $d- Mas & B Jaciceson fbQcn Mp 
18.” CAUSE OF DEATH [Enter anly one couse per line faa), (b), : INA neg 
_> PART |. DEATH WAS CAUSED BY: ABCA L, 
IMMEDIATE CAUSE (a). Cd oe 


4) ~Lf Gx DUE TO 


Conditions, if ony, which (o f= te 8 Ch) pe S ym 


gove rise to immediote 
couse (a), stoting the under- (SUE TO 
lying couse last. 


ra Papi ll. OTHER SIGNIFICANT zany ae IBUT! EATH BUT NOT ACE (O THETERMINAL DISEASE CONDITION GIVEN IN PART 1(c)|19. WAS AUTOP! 
= 
Ols CEES Ae pe re 74 Oa a ee yes] N 
= |200. ACCIDENT WAS. $- UNDERLYING 1 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, oy, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (Stote) 
S cum deck While Not while factory, street, office bldg., etc.) 1 
= p.m. 19 [ot work [] of work fal \ , 
ees 
2s 19-(o fthat | last saw the deceased 
4 . fram the causes and an the date stated abave. 
"ADDRESS Street, city or Se DATP’ SIGNED 
nedId.... Ling. 7 
PHYSICIAN'S 
NAME (Type) Do + pon: tO 4a ene i. Seek? . ee 
220, BURIAL, CREMATION, | 22b. DATE TH “_ a NAME OF CEMETERY OR-CREMATOR 22d. LOCATION (City, town, or < State} 
Brew on e Vv 2 s = : B ae ore i Pe) 
FACHKS Eh FLCIW ’ 


> 


aa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pateAPR 6 60 


23. a Saat vaN SIGNA' oh 7 a . 9 5 { 


a t 


MARYLAND STATE DEPARTMENT OF HEALTH 


r DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND [x4 
5144 vol 40) 


CERTIFICATE OF DEATH 


cod 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)/19. site Cea 
Diabetic gangrene & Diabetic Mellitus veh Noo 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 
Hour 


20e. PLACE OF INJURY (Home, form, 120%. (City or town) {County) (Stote) 


ait a oe Oy foctory, street, office bldg., etc.) 


at work 


MEDICAL CERTIFICATION 


21. 1 certify that (I , that (I) (we) last 


am the couses and on the dote stoted abave. 


22b, DATE 
SIGNED 


sow the deceased 
220, SIGNATURE 


RECTOR: After this certificote hos been signed by the attending physician ond campletely filled 


OR ATTENDING PHYSICIAN: The low requires thet the death certificate be executed within 24 


ed by the haspital or ettending physicion. 


ATTENDING MED. STAFF . 
M.D. | PHYS. 0 birecrorO) Pos A) April 3, 1960 
2c. PHYSICIAN'S 


fs 22d. ADDRESS 
Ree’) L. Maldve, M.D, Deer's Head State Hosp. Salistury, Md. 


B 


the State Board of Health prior to buriol, cremotian, or removol, and in ony event, within 72 hours after death. 


< se 
& 3 ¥ yale Eine 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
ba ° ©. STATE b. COUNTY 
aes ad Wicomico peer Varyland Talbot 
= 2. o b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 es RURAL and give neares! town) a oh 
pps Salisbury, Maryland 5 days Trappe, Maryland (- 
= " me d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. Is RESIDENCE 
Lo} = i OF } OR INSTITUTION ON A FARM? 
>: OF Deer's Head State Hospital R #2 ves (] NO 
= 5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
- DECEASED» OF 
3 (Type or print) Minnie F. Jenkins DEATH = April 2 19 60 
o 
S. SEX . R OR RAC 79 }. DA 9. AGE (I 
2 s 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [] | 8. DATE OF BIRTH He AR ee 
A Female Negro |wioweo _oworceoO | Jan. 18, 1887 Ye: 
& 10a. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
e unk unk _ Maryland USA 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
® Charles Johnson Minnie Johnson 
8 1s. WAS, Esai) EVERRN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
‘f ro, gnknown!| 1. give we dates of servi 
£ ) “i le or eae =t eo Hospital Records Salisbury, Maryland 
° 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] INTERVAL SETWEEN 
a PART |. DEATH WAS CAUSED BY: 
g IMMEDIATE CAUSE (o} Bronchopneumonia 2 days 
5 , 
= med / x DUE TO 
ES v Conditions, if ony, which 
E uh (b) 
E gove rise to immediate 
aM cavse (a), stating the ynder- f DUE TO 
= lying couse lost. te) 
3 pL eae, 
8 
rc 
5 
a 
5 
= 
8 
2 
3 
5 
3 
2 
8 
$ 
n-) 
is 
3 
a4 
3 
° 
5 
a 
° 
& 
° 
a 


< 
hn nS 
S33 Zo. BURIAL, CREMATION, | 236. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY e LOCATION (City, town, or county) (Stote) 
O35 REMOVAL (Specify) 
“id "a 4 L2L6. O . 
= - iis ERAL DIRECTOR'S oe < cD ae REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4 , 
rR ALS (4) toh ez eens cate APR 7 '60 Onkbun § 1a 


T 2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Be re 51 41 
, P D142 CERTIFICATE OF DEATH red ia ahe 


1. PLACE OF DEATH 
co. COUNTY 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
estate “Maryland conv Wicomice 


¢. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest tawn} 


Wicomico MARYLAND 


b. CITY OR TOWN (If outside carporate limits, write |, LENGTH OF STAY IN Ib 
RURAL and give neargst tawn) 


hauld be filed 


& ofter death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


alisbury fe __ Salisbury 

Le q 6 d. NAME OF HOSPITAL (tf not in hospitol, give street address) { id. STREET ADDRESS ¢. IS RESIDENCE 
lod ‘. OR INSTITUTION ON A FARM? 
a Springhill Private Sanitarium 505 Hammond St yes [] No. 
5 3. eas First Middle Lost 4. bi Day Yeor 
3 (Type or print) GEORGE HOWARD JERMAN DEATH APRIL” ” 29th 1960 
2 5, SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE nae IF UNDER 1 YEAR|IF UNDER 24 HRS. 

Male White Sronceatel OV. 29, 1881 48 Y) | Manths] Doys | Hours Min, 

rs 100, USUAL OCCUPATION (Give kind af wark dane|10b, KIND mainte ystey a. ae {Stote ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 

= during most af warking life, even if retired) 

3 _ | Retired” Employee-BJD.Grier & Co. | Willards, Maryland USA 

6 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

I Ananias Jerman Maggie - Unk 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 


ere ‘oF unknown) (It yes, give war or dates of tervice) 


16, SOCIAL SECURITY NO. rvedgar A. A ,Jerman( Son) 205"New York Ave. 
alisbury, Maryland 


18. CAUSE OF DEATH [Enter anly one couse per Jine far (a), (b], and (c).] 


PART |. DEATH WAS CAUSED BY: 5 co 
t +) haps CAUSE (o)__ | AAR \ 
DUE TO f2 4 
Cinditions: fe f sien z Pade 
gove rise to immediate | 
k = - 
Cometh Cine ina F Gredet Sd Riccio. |§ 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carban papers. 


couse (0}, stating the under- 


OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 


“ 
g 
© 
£ 
: 
< 
o 
rf 
me 
ES 
gc 
§ cae lying cause last. ) 
286 g re a Paxr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
~ =o = 
4335 WI5 vs) NOLK 
Dino § = [200. ACCIDENT WAS UNDERLYING CI 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 1B.) 
Sree & [OR CONTRIBUTING CI CAUSE OF DEATH 
gees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oss G ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ee (City ar tawn) (Caunty) (State) 
saves ray Hour 0. m, While Nat while: factory, street, office bldg., etc.) 
si? 5 = p.m 19 lat work [7] ot work 
ue 1S h0, D 
= 2s 21. | certify that | attended the deceased fram._/ /_ §O@ .____. wS4 TDLARE Kh /S., 1962 thot | last saw the deceased 
OBS 
3 33 alive Ons - = Age a ee oe Ne, ee , apd that death accurred af 30PMm, fram the couses ond on the date stated above. 
ote ey, ADDRESS (Street, city ar town, en DATE SIGNED 
s a ACTUAL y { S : 
yeas SIGNATURE. (vu ee as > 9 M.D. Me CeuteR Splisw-£¥Apva1 28 _/1960 
£apa () 
5 Ds 
ret Rites DreWilliam B.Long Medical Center Selisbury, Maryland — 
& S20 > 20. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY @d. LOCATION (City, town, or county) (State) 
Ses 10 pec 
Boe urial Apr.29,196 Wicomico Memorial rk Salisbu Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) Y . 
vals) 9 |HOLLOWAY & COMPANY SALISBURY MARYLAND |osmypy 2°60 Cid A Fen 
y 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


& TO HOSP 


& ofter death. Page 4 


ol 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 
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Pages 1 and 2 shauld be fi 


o. COUNTY . STATE 
Wicomico MARYLAND Maryland ®. COUNTY Wi eomico 
b. a Hen (lf vas wee limits, write c, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
acprapene > 
Satis 40 years /of Salisbury 
My d. eae ss not in hospital, give street oddress) Fass STREET ADDRESS e BPN 
2 Peninsula Gen. Hosp. 4 Lake Street ves) Noy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v51 49 
5122. CERTIFICATE OF DEATH a tae 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED | OF 
(Type or print) David G. Jones, Sr. DEATH 4 i] 1960 
5, SEX 6. COLOR OR RACE | 7. MARRIEDK] NEVER MARRIED [-] | 8 DATE OF BIRTH AGE (In yeors HIEUNDERIYEARIIE UNDER 2S Hien 
lost birthdoy) [Months] Doys | Hours | Min. 
46 a 


Male AA wipowen [] oworceoO | 9/12/1913 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
USA 


during most of working life, even if retired) 
Service Sta. Operator Automotive 


13. FATHER’S NAME 


Virginia 
14, MOTHER'S MAIDEN NAME 


Armentia Downing 
INFORMANT Address 
Mrs. Dorothy Jones, a Lake St., Salisbury, Md 


INTERVAL BEJWEEN 
he ee AN! 


Harry Jones 


. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
f 0, oF sry (HF yes, ree cot ov of service) 
al 24-10-9310 


18. CAUSE OF DEATH a only one couse per line for (0), (b), ond (c).) 


PART |, DEATH WAS CAUSED BY: LPs > 
IMMEDIATE CAUSE (o| 
5 7 & DUE TO 
a A 


Conditions, if ony, which (b} 
gove rise to immediote 


couse {o), stoting the under. ( DUE TO 
lying couse lost. {e) 


mi Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. WAS AUTORS 
i= = See 

6 YES no [] 
= | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 

& JOR CONTRIBUTING 1) CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 mS Re 

& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 Ridbe arta: While Not while foctory, street, office bldg., etc. | \ 

3 jot work ot work 


a a 194 that | last saw the deceased 


M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


PHYSICIAN'S. 
NAME (Type) 


220. BURIAL, ie eee ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
MOVAL (Speci 
Bete 4/28/60 Green Acre Mem 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Thornton B. Jolley, Salisbury, Md. 


eli 


ofter death. Page 4 
y the funeral director, 


id 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond completely filled ii 
Pages 1 and 2 shauld be filed with 


jeath. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
Then please remave carban papers. 


ed by the hospital or attending physician. 


wv: 


may be r' 
the registrar priar ta burial, cremotian, ar removal, and in any event within 72 hauy 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPI 


as 
zy 
Ba 
g— 
ot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vo 
21g CERTIFICATE OF DEATH 


. AGE (In years 
lost ehrihooy) Months 


ol 
(Type or print) oft Rew 
5. SEX OR RACE |7. MARRIED [] NEVER MARRIED |. DATE OF BIRTH 9 
a “e_, |wiDOweD [] Divorce] | UNKNOWN - ABou| 


Reg. Dist. No. 
TW PEACE OF DEATH. 9, 2. USUAL RESIDENCE (Where deceased tived. If institution: Residence before admission) 
o ° °. b. COUNTY 2 / 
ee MARYLAND Sonerser V 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) | ae ae 
wr CUESTOVER /YX-e 
d. NAME OF HOSPITAL (If not ao) give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Las Len ere. L~ yes WY NOD 
3. NAME OF Fi idl 4. DA 
pis aa inst Middle lost jie Month Doy Year 
| et iL. 1G who 
. COLOR IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Doys | Hours 
Vy 
Too. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) —_ y 
ARMER FARMING CuesrT, VIRGINIA US.A. 
113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ON KNOWN UNKNOWN 
15. WAS DECEASED EVER IN U. 8. ARMED FORCES? |16. SOCIAL SECURITY NO. | _ INFORMANT ‘Address PRINCESS 
(Yas, ne, or unknown) UF yes, give war or dates of service) ar c, kt 
l NONE merser Counry Wevenre Boarn~ Année, ho, 
18. CAUSE OF DEATH [Enter only one couse per line for (g), {b), ond (C), 
PART 1, DEATH WAS CAUSED BY: = A) > } 
“ IMMEDIATE CAUSE (o} Z. ZL 
aa } x DUE TO 
mares § 


Conditions“if ony, which (by 


gove rise to immediote 
couse (o}, stoting the under- ( DUE TO 
lying couse lost. (6) 


9. WAS AUTOPSY 
PERI 


Hour o. m, 
p.m. 


21. | certify thot/I attended the deceosed from._~ 
Yar 


While Not while 


foctory, street, office bldg., etc.) ! 
lot work [] of work f 


Ww 


olive on_ 


museiawe Care MM. Bearoscey, Md. 


Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)|1 S AUTOR: 
yes] No—) 
20a. ACCIDENT WAS UNDERLYING [J __|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) (County) {Stote) 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
IEMOVAL (Specify) 


URIAC. Aprie t3,t960| Private CEmEreRy Cuestover, Mod, 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


BrRavsie rdows- Cris mrera, Mod, 


pate APR 2.5 '60 


(Stote) 


Ontlun £ Massa 


24a, REC'D BY REGISTRAR re REGISTRAR'S SIGNATURE 


* ‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4,594.4 
5125 CERTIFICATE OF DEATH Bie 54 


al 


10. USUAL OCCUPATION (Give kind of work done} 106. KIND OF BUSINESS OR INDUSTRY} 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired} 


« pate 
& > j a fis nae ee Pach] 7 pat RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ie 3 
eae } W/temiee tite Merylend * cou Dorchester 
= 3 b. CITY OR TOWN {If outside corporote limits, write . LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
A RAL ond give nearest town) , « Ov 
2 33 BM (SES b Ry 3 hours Rhodesdale — "ural OFX op 
bg 2 |. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
3 tg i) SL ay OR INSTITUTION ON A FARM? 
& S S“hA @Gener¢L MHostiTAl. Eldorado yes F] No£] 
2 
i] 3. NAME OF First Middle lost 4, DATE Month Day Yeor 
- DECEASED a OF 
“ A {Type or print) John David we Ap DEATH BER g - Ae) 
= a 
= 8 5: i 6 COLOR OR RACE | 7. MARRIED Gg NEVER MARRIED [] | & Be OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i oa J lost birthd: jt 
pa Y)é Af @ if (7@.._ |woowen Q pivorceo [) Vet. 5, 1894 “ pa a er a ae 
3 
5 
3 
H Painter House Painting Wicomico So., Maryland U.S,A6 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 2 John T, Lank Lavinia Driscoll 
e va WAS. a aes U. $. ARMED: ea cad [* SOCIAL SECURITY NO. INFORMANT Address. 
ia ba senor Fics pines ov de SPaecicg - 
Yes [iw 5 214-16-4545 | Mrs, Delema M, Lank, Rholesdale, Md., R.T.D. 


1B. CAUSE OF DEATH [Enter only one cous 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (1 
44-é 


yne For (0). (b), INTERVAL BETWEEN 


ONSET 


Then please remave carban papers. 


IEE 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


£ 

3 

a 

3 

s 
= 2 
& g 
<£ c 
H € 
a gq 
“ ie 
be eo 
fe $ 
3 é 
= rary Conditions, if ony, which ) as ¢ 
3 Eo gove rise to im Sar 
= gs couse (0), stoting the under- UE TO 
fi g%sk lying couse lost. © 
22 a 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOBSY 
=h 29 i= 
Hab if aeeb 
Fotss © [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 1B.) 
sso oS & | OR CONTRIBUTING 1] CAUSE OF DEATH 
agges & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Zopes & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
=o 288 a Hour While Not while foctory, street, office bidg., etc.) | 
ZFi25E = 19 t work [] ot work [} i 
E5i°6 Pd jot work [] ot wor 
Cpe 3 77 iS 
Ze2n5 21. | certi tended the deceased fram._47_ 4 7, WEE fo, nf f/f , 18 ZbAbat | last saw the deceased 
acted 
Zo % 3 alive an causes and an the date stated abave. 
wo E-) 
ELOso n, stote) IGNED 
Gage? 

. 
apes SIGNATUREL “4 Clete” Co Ay tL teow 0, RIO EET TT Of) f LF LM... 
Ocara 

25 PHYSICIAN’ 5 q 
s 22 NAME vee) David J% Gilmore, DS hg ne et ee el ee ee eee 
4 $ £1 : > Ro. BURIAL, CREMATION, 2b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
> ba ry] : laa + 

agers ibsistaet April 12,1960 | Brookview Cemetery Brookview, Meryland_ 
- 23. FUNERAL DIRECTOR'S SIGNATURE AODRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
vais YY J.J.Fremptom and Son, Federalsburg, Maryland |,,, APN 14’6 Cnttn LK. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v 514 5 
5946 CERTIFICATE OF DEATH 


ant 


ee Reg. Dist. No. 
$ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmision) 
= % maryiano || ° b. COUNTY 
Wicomico Maryland Wicomico 
= b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
3 RURAL ond give nearest town} a) 
2 oe Salisbury 
2 c ba) d. NEE Tee aed (if not in hospital, give street oddress} d. STREET ADDRESS e. 2 Gee 
° t 
: % HAA Geweanr HtosPiTAL 621 Truitt St ves] NoO 
a» NAME OF First Middle Lost 4: DATE Manth Doy Year 
{Type or print) MARGARET MARIE McManemonv cam =o APRIL 26 who 
6. COLOR OR RACE |7. MARRIE EVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
BEbY, lost birthdoy} [Months] Days | Hours | Min 
ALS |LIHITE [wows morc] | APRIL 2S) IAbo Mat 23|s¥ 


Oa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11, SIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


= during ec eeu life, even if retired) Newe Salisbury, Ma USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
(Unk) Marie M.MeGill 
FSG paced |* SON RORY WR WBN © MoMamemon(Nothe)621 Truitt St 
° Salisbury, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (0).] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


™ >, 
{ 
} I3yf DUE To 


Conditions. if ony, which 
gove rise to immediate 

cause (a), stoting the under- ( OVE TO 
lying couse last. © 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATJ 


INTERVAL BETWEEN 
ONSET AND DEATH 


RO = & 


TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} 


Then pleose remave carban papers. Pages | and 2 should be filed with 


the registrar priar to burial, crematian, or removal, ond in any event within 72 haurs 


been signed by the attending physicion and completely filled in by the funerol director, 
‘ansit permit. 


19. WAS AUTOPSY 
PERFORMED? 


yes] no] 


¥ 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRI8UTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Nat while 
jot work [[] ot work 


Se a ae oe 
208. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (Stote) 
foctory, street, office bidg., etc.) ! 


MEDICAL CERTIFICATION 


—~ 


i = WL , fram the causes and an the date stated abave. 


ied by the hospital ar attending physicion. 


OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 2: 


IRECTOR: After this certificate h 


page 3 should be detoched for use as the buri 


ADORESS (Street, city or town, state} DATE SIGNED 
hn: a LN SS AE. Apr 28-1960 _ 
= havetes OF eWilliam B. Smith Sayisbury,Marylam@d 
No. Te a ‘Wb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, tawn, or county} {State} 
= ‘Burvar [a r.28,1960| Parsons Cemeter Salisbury, Maryland 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS / 


DATE May 2 +60 3 —_ 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


Nerd r 2. A 2)7J aK Ww Be 


rs after death. Poge 4 
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TO HO! 


“~~ 


moy be 


ol 


Pages 1 and 2 should be filed with 


Then pleose remove carban papers. 


transit permit. 


the State Boord of Health prior ta burial, cremation, ar remavol, and in any event, within 72 haurs ofter death. 


page 3 should be detached for use as the buri: 


Aird 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND lod 146 
uo 


51z CERTIFICATE OF DEATH 


1 Eeereare, 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 


0. STATE z 
Wicomico meSECEAND Maryland * cou’ Caroline ¥ 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond giv any town) 


alis 59 days Goldsboro OSX 
d. NAME HOSPITAL aA not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Deer's Head State Hospital »y CYL yes No GP 
a ee First Middle Lost 4. DATE Month Day 


(Type oF print) Belle Morris DEATH April 1960 


$. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 lost birthdoy) [Manths] Days | Hours Mi 


Female White |wiowe gm — owvorceoO] | 12/23/1879 80 ys 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring most af working life, even if retired) 


ide wn, ee Delaware USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Cheffins Arbella Dempsey 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 5 INFORMANT Deer! s Head Hospital Records 


(Yes, no, of unknown) | {IF yes, give wor or dates of service) U 
etd) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


INSET AND DEATH 
PART H DEATH MEDIATE CAUSE fa} Arterio-sclerotic Heart Disease Years 


Lp % DUE TO 


Conditions, if any, which i. Arterio-sclerosis, Generalized Years 

gove rise to immediote 

couse (o}, stating the under. ( OVE TO 

lying couse lost. © 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. plas VME 


Yes (MO 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


eS SS See 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, 1 20, (City ar town) (County) {Stote) 
Hour: a. m, While Not while factory, street, affice bldg., etc.) | 
p.m. 19 lot work [J] of work [J ' 


ital) attended the deceased from..__..Febe 2 _. 19.60, to_April_1___. 19.40, that (I) (we) lost 


saw the deceasedjolive on_| ADYi1_1__ 19.60 ond thot death occurred from the causes ond an the date stated abave. 
a. SIGNATURE : ole 22, DATE 


ATTENDING MED. STAFF NED 
M.0.| PHYS. C__ Director PHYS. $2) WAL 
2c. PHYSICIAN'S 


'd. ADDRESS 
ME (Type) 
mL. V. Maldve, M. be i 's Head State Hospital; Salisbury, Md. 


MEDICAL CERTIFICATION 


BURIAL, CREMATION, | 236, DATE a, 23¢. MAME OF CEMETERY OR CREMATORY | KOCATION (City, town, or county) (State) 
FEN | - 4—-Leo Meol + 
24 Pe DIRECTOR'S SIGNATHRE ‘ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
G Mad, + joa APR 5 '60 Onthun £ hana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 4 
5149 CERTIFICATE OF DEATH vol47 


Reg. Dist. No. 


a= 


tet 


13. "Wiklenrne — i 4, Sat 
“ 


ician ans 


I . WAS yah ees EVER IN U.S. [Vo FORCES? 116, SOCIAL SEGDRITY NO. INFORMANT 
fs, ne, oF unknown) {lt yes. give wor or seer of service) 
a= | 20-#p.L¥77| Wao 


18, CAUSE OF DEATH [Enter only one couse any line for (o}, (B) ond {o)-}. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE in nodnad <eS 


50:7 DUE To 


Conditions, if ony, which (bh Canuck Trebor Prolite 3 . 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 


! 
+ Ye 
% 3 1, PLACE OF DEATH : Residence before admission) 
2 £ ie . MARYLAND : 
oe AAA. COMIC 4. 
£ Be b. CITY OR TOWN (If outside corporote limits, write |¢. LENGTH QF STAY IN Ib || __¢. CITY OR TOWN\IIF outside corporote limits, write RURAL ond give nearest town) 
e sf RURAL ond give nearest town) 1h iy Py 
ee Gol abu pu a VAS, oh ELL 2 a5X -2 
2 22 d. NAME OF HOSPITAL (iF ady in hospitol, give street oddress) d. STREET ABDRESS @. IS RESIDENCE 
oo = ‘S OR. 4 OR INSTITUTION ‘ . ON A FARM? 
a: FELD nh RAIS WNL OOM tan wad ves NOL] 
ae ae oes 
£5 3. NAME OF First qi 4. DATE is th y 
=e DECEASED /@) , a es ay mid wy 
& 23 (Type or print) DEATH 1 tL WwSe 
3 “ 
se =e 5, SEX 6. COLOR OR RACE |7. MARRIED [A] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Aci (tn i 
2 2 i 5 
3. Wate Wire g_ |wivowen (9 pivorceo Mav: LOE is¢¥b 
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page 3 shauld be detached far use as the burial-transit permit. 


the State Board of Health priar ta burii 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 
(16360 


9 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissi 
a. COUNTY 9. STATE 


Wicomico MARYLAND Maryland Bi coUNy ab 


b. ps OR TOWN (If outside corporote limits, write i LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 


BEAL ond gi ot roa town) 192 days 


valis 


OR INSTITUTION ON A FARM? 


DEER'S HEAD STATE HOSPTTAL 


d. NAME OF HOSPITAL a4 not in hospitol, give street address) | d. STREET ADDRESS e. 15 RESIDENCE 


. NAME OF First Middle last 4, DATE 
DECEASED» OF 
(Type or print) Warner DEATH 


S. SEX 6. COLOR OR RACE | 7. MARRI NEVE fi B. DATE OF BIRTH 9. AGE (In yeors 
|ARRIED (XL NEVER MARRIED [7] aa ingerr 


M W wipowep [] Divorced [] 11-1)-91 68 yn. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Painter Contractor Pennsylvania oSeAe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


* an. W. 
Samuel Nieweg known 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17.INFORMANT Deer's Head Recordgiddes 


Yes, B Stnowny | Itt yes. give wor of doles of service) 


pig WW ukn. Salisbury, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 + " 
IMMEDIATE CAUSE fo) Bronchopneumonia, bilateral tT days 


49 IR ax 


Conditions, if any, which (bh 

gove rise to immediote 
couse (0), stoting the under- ( DUE TO 
lying couse lost. te) 
Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. WAS AUTOPSY 
erepra hrombosis with riont hemiplegia ves noo 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port FOr Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg.., “BiH 
pom. 19 Jot work 1] of work 


21.1 certify that, ital) attended the deceased fram..___LO=, 19. ta b/2k.. 19.40, that (!) (we) last 


saw the i Ly ___1960., andthat death occurred at_.__,M, from the causes and an the date stated above. 


To. SIGNATU reno 22a eee 22. DATE 
mpone > SIGNED 
5. O_ Biecror he 


MEDICAL CERTIFICATION 


Lawry, M. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


Burial” 28/60, _|Netbional Cemeter Arlington, Virginia 


a4 DIRECTOR Aarure DDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
i ye! 


aston, Md. patewiay 2 3 '60 Onthan §, Haine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
o150 CERTIFICATE OF DEATH we BLES 
15 Lee ~ aaa rs USAR ENDEICE (Where deceased lived. If institution: Residence before admission) 


it °. b. COUNTY 
nv.bi g saa ie D Lee Maryland Worcester / 
b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Boe 


RURAL ond give nearest tawn) a ‘ 
x 


Ra. IN Berlin 4 x 
d. NAME OF HOSPITAL (tf not ji spital, give street address) d. STREET ADDRESS. . IS RESIDENCE 
OR Wesel ‘ON A FARM? 


Ay a Him inal Wo = ves C] no 


First 


|. NAME OF 
ene In Peeee 6 


5. SEX 6. COLOR OR RACE | 7. MARRIED [) im MARRIED ia! B. DATE OF BIRTH 
ma (Wr wioowep (} pivorceo Areas a a NGC-O 


=_ ms 
=a Bae OCCUPATION aye Why st of rock done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retived ame Swot BUR 1 M O Us f3 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ety yy Arzcedr (ReKs Garry lacne Foswey 


15. WAS DECEASED ace IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. INFORMANT Address 


fay noo amtnowe) iy Yes. give war or dates of srvicn) or Vin. vin, ee A , y on a dey M Dp 


18. CAUSE OF DEATH [Enter only one couse wy, TiC a, 2S i. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: EEO 


. IMMEDIATE CAUSE SS oe] wg 
é DUE TO 


ae > which (b} Jatin webhe. _L2. 


gove rise to immediote 
couse (a), stating the under. ° OUETO 
lying couse lost. (d 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Wasa 
yes—] noO 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (State) 
dbet o. es While Nowehiie foctory. street, office bldg., atc) | 
p.m. W jot work [7] of work 


21. | certify that | attended the deceased fram. Bl 2 hs Go., ta___ bpilet=- iolzOthat | last saw the deceased 


alive an___.. ff 2 Zen, 12.@ 9 __, ond that death accurred ot Ze 454M, from the causes ond on the date stated obove. 
ADDRESS (Street, city or town, stote) TE SIGNED 


SNe LYFE ew is : ‘SS d @ 


PHYSICIAN'S 
NAME (Type) 


ed 


after death. Page 4 
eh 
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jan and campletely filled fa by the fun 
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After this certificate has been si 


page 3 should be detached for use os the burial-transit permit. 


OR ATTENDING PHYSICIAN 
ned by the hospital ar attending physician. 


220. BURIAL, CREMATION, | 22b. DAT! Vinee? Zc, NAME OF CEMETERY OR-ERENRTORY 22d. LOCATION (City, tawn, or county) {Stote) 
[REHOVAL (Set oh / al Os e (Fity. te f 
4 VE JW 


23. FUNERAL DIRECTOR'S SIGNATORE ADDRESS ) { ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Rane. A. Pwr DATE app g ‘60 
Pa 4 em BO xO 
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the registrar priar ta burial, cremation, ar remaval, and in ony event wi 


may be 


& TO HOSP 


2 10 al DIRECTOR: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5177 CERTIFICATE OF DEATH nee oY 


all 


7 a : 
& 3 5 5 baa cal ie 2 Eee {Where deceased lived. If institution: Residence before admission) 
PR °. Wicomico iwanini kta ° Maryland >. COUNTY Wa oomico 
E a] 3 b. ree reas) (it aa corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
§ ond ive ectat i : 
3 §2 aiisbury(Rurall ) X___ Salisbury(Bural) 
ee Sie 6. NAPE EHBSRITAL (If nat in hospital, give street address) Fe ‘STREET ADDRESS e. 1S 15 RESIDE 
5 #2 
aes “H.D.# 3(014 Delmar Ra) R.D.# 3(0la Delmar Ra) | sO) xoD 
B: 5 . NAME OF First Middle lost 4. DATE Month Doy Yeor 
2 Frype on en) JACOB LEE PARSONS bam APRIL 28rd 9 60 
aD 
z 


pela 6. COLOR OR RACE |7. marRieD (X) NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE {in ysor IF UNDER 1 YEAR|IF UNDER 24 HRS, 
jay th Hevall” Mier ae 
Male White = |woown( vvorceo) | Sept.6, 1887 iS ey lS 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


eo a aah life, even if retired) Pittsville f Maryland USA 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
George Riley Parsons Cordelia Elliott 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. reads 
pate PEREAS eee erteecl o ssstes a Pars wifeyH.D 
ee | fir STROH Meo )Pargong(WiteVR.D.# 3 


18. CAUSE OF DEATH [Enter only one couse per line far {a}, (b}, ond (<).] % INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: P e, 
IMMEDIATE CAUSE {0} &, oe 
fp AtYerr 
 Qret2k ppeZ,Dee Ss Cg 


Then please remove carbon papers. 


the registrar prior to burial, cremation, or removal, and in any event withi 


gove rise to immediote 
couse (a), stating the under- ( DUE fo 
lying couse lost. el 


nik Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI ‘O DEATH Va ge TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 


ACCIDENT WAS UNDERLYING [} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.} 
oe. ‘CONTRIBUTING LJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour 0. m. While Nat while 
p.m. w jot work [_] ot work (7 


21. | certify that | attended the deceased fram,__________________ WAZ to a | 19&e,that | last saw the deceased 
alive an_“% aio ie AY , and that death accurred at 2: 20R, fram the causes and an the date stated abave. 


J r ADDRESS (Street, city or town, stote} page SIGNED 
sn Lg Apriloxt /1960 


Names) Dro L.V.Sohler Delmar, Maryland 


Conditions, if any, which | one 
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20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
foctory, street, office bldg., ete.) | 


(County) {Stote} 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ined by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


» 


Page 3 shauld be detoched for use as the burial-transit permit. 


BB Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote} 
2 > ae Gree A 

Ag pre 26,1960| Charity Church Cem.-Near-Salisbury, Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

VS.AIs HOLLOWAY & COMPANY SALISBURYMARYLAND loagpp 27°60 | Cutter £ fous 


MARYLAND STATE DEPARTMENT OF HEALTH = 
178 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND vd 150 


CERTIFICATE OF DEATH . ; 


net 


18. CAUSE OF DEATH [Enter only ane cause per line far (0), (b), and ( INTERVAL BETWEEN. 


i). 
ONSET AND DEATH 
4 Pass Abie rE (VL how bey LOEah Vn oto 


or ae soot the 
2 = 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
& 8 a. €O 2 0 HARTLAND a. Si e b. OER ey a. 
i, ESS Np COM i 
= Fe b. CITY OR TOWN (IF outside carporate limits, write | c. LENGTH OF STAY IN 1b c — OR TOWN (If autside carporate limits, write RURAL and give nearest oa 
8 s coal RURAL and give nearest tawn) vs 
oe (520 Powellville, Md. X_ few eee vicus 
= 22 d. NAME OF ROSMTAL (IF nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
56 +6 OR INSTHUTIONL | ON A FARM? 
s: 1s home - Whiton Rd. WrHiTon 2, ves PJ Nog 
ce 
= Oo 3. NAME OF Fi Middl 4. DATE af 
=e. DECEASED. irst = iddle Last a or Month Day ‘eor 
T Ciype ot prin AMES E0wRrReo poe| tam Apeic 25° 196d 
Bs S. SEX 6. COLOR OR RACE |7. MARRIED LL] NEVER MARRIED BX] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 lay bicthday) [Months] Days | Hours] Min. 
ef M\ Vv wipoweD [] _—sobivorceo [] AR) $s ‘St 7 ee 
a ¢ \Oa. USUAL OCCUPATION (Give kind af work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE La ‘or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
gs during mast of warking life, even if retired) M U ; 
ee ONG None Aucerccyiec Ee Mo LA. 
2 Rg 13, FATHER'S NAME 14, MOTHER'S MAIDEN | 
5s G : 
= CHpeece _ lee DveE Annie p\ Leéwys. 
3 a is. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO, 17. INFORMANT ‘Address 
§ ex, no, oF pnknown) (UF yes. give wor oF dotes of service) Q ‘Y, 
: Ae "N's No Me Ciraeles (suc sovere (Zyve0 yee lO 
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Eenditians. i ony, which _ MA PLEK Toms ve Ute p wv ASC bi KR DIStUSE || pa YS 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


22d. ADDRESS 


td 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


104 Bay St..,.Snow Hill, Wd. _ 


E gave rise ta immediate 

ob cavse (a}, stating the under- ( PUE . 
= = lying couse last. {c) 
Ste 5 mi Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tlo)]19. WAS AUTOPSY 
Soo = 
ass SLM TpPle PLFRM AEF Oyl & peiieryl HAs ves C)_NO[W 
eS = 200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il af item 18.) 

. & | OR CONTRIBUTING L] CAUSE OF DEATH 
gee & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
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the State Board af Health priar ta buriol, cremotion, or removal, and in any eve 


g 3 230, Seat Cisne 23b. DATE THEREQF 23c. ME OF CEMETERY erences ar LOCATION (City, tawn, ar caunty} 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v515 i 
4, MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


21, I certify that | tack charge af the remains described abave, held an Autapsy [_], Inspection KR], Inquir LX). ond find that 
death resulted framy Natural causes [J], Accident [YJ Suicide 2. Hemicide [J], Undetermined cause 


3 3 & Reg. Dist. No. 
£3 w 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF Inslitution: Residence before odmission) 
2s § 2 county "_- Wicemice masnano || °s7E Maryland ecourr Wicomico 
oe 
rad s rs b. Shc Ake {Hf eutside corporate limin, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond Give nearest town) 
ge a “White Haven > Hebrou 
3 a = d. NAME OF HOSPITAL OR oo es {If nat in hospital, give siree! address) ia ‘STREET ADDRESS e a 3 
v 2 
252 (See#20e) / Lillian St vest now 
Ss 8 3. NAME OF First Middle 4 DATE Month Doy Year 
wees PRAT NORRIS WOODLAND PHILLIPS | Sim April 9th 1560 
Les : 5. SEX %. COLOR OR RACE [7- MARRIED LO. NEVER MARRIED []|6. DATE OF BIRTH 9. AGE tw yen [FUNDER IYEAR] IF UNDER 74 HRS. 
254 eee th in, 
ape Male White [wnowen _ oworceot | August 9,1915 | 44". e™|O™ | ow | Me 
go 8% 105, USUAL OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY [11. aaeeneR Gast (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
oe ap of working lite, even if reti 
Bes oyee-Narvel Package Co.(Machinic) Siloam, Maryland USA 
3 ane 73, noe 'S NAME 14, MOTHER'S MAIDEN NAME 
o a 
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es 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1: WAL SECURITY NO. 
Re se —" |e teh ore wer or dn tions [1 SOCIAL SECURITY NO. HF ROMANL] yn LePhillipst#tfe)Hebrom, Maryl 
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ertificate, writing the word “‘pend 
forwesded to the Chief Medicol Exominer's Office along 


TO FUNERAL DIRECTOR: Poge 3 should be used os © buriol-ti 


os eae SENG & v Mop, CHIEF MEDICAL EXAMINER [7] DATE —— 
s < h ASSISTANT MEDICAL EXAMINER [_] 1e-77 
s : NAMine) Dr,Earl L.Royer DEPUTY MEDICAL EXAMINER {i Ap ri1_/€7/1960 
€ = Mo: BURIAL oo io. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
e°=o® Buriat” |Apr.19,1960| Hebron Cemeter Hebron, Maryland 
Wi |S FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 7a ED EDGAR | Mo. REGISTRARS SHONATORE 
“mons, «=> HOLLOWAY & COMPANY SALISBURY MARYLAND Cithar £ Hema 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v 5 1 5 2 
513i CERTIFICATE OF DEATH 


wy 


~ ‘= Reg. Dist, No. 

S 5 i Reiter oa a (Where deceased lived. If institution: Residence before admission) 

= # mh Q ‘ Ch b. COUNTY 

z Wito Mica PASRALANO Maryland Wicomico 

= b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If auiside corporote limits, write RURAL ond give nearest town) 

ze RURAL ond give neorest town) 47 

ie al isu / Salisbury 

2 d. cere (if not in hospital, give street address) is STREET ADDRESS e. Be Wo 
° ys 1P + 

E GS 422 Priscella St ve [NO 


4. DATE Manth Doy Year 
OF in 
bam Apes | Lb 19 


@ 


RECTOR: After this certificate has been signed by the attending physician and campletely filled’in by the funeral director, 


DECEASED 


(Type or print) SADIE BELLE 


SAGEM 6. COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED [1] 9. AGE (In Years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


oe, ; lost pirthday) 
Fe tno | @ h rhe _|weoweo pvorceo] | Se 60 yes 
T0a, USUAL OCCUPATION (Give Kind of work done] Ob. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Cate or foreign country) 


Employee at Deer's Head State Hosp| Salisbury, Maryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James F, Marvel Clara Belle Beach 


5. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Yes. no. or unknown} | (IF yes, give war or dates of service} 


°o 
1B. CAUSE OF DEATH [Enter only one cause per }i 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


uy uy 6% DUE TO 


INTERVAL BETWEEN 
Conditions, if ony, which ib) 
gove rise 10 immediate 


ne bp othe 
couse (a), stating the ynder- ( OVE TO 


lying couse lost. a 5 ALORS ' 


3. NAME OF First Middle P Lost 


Pages 1 and 2 shauld be fil 


B. DATE OF BIRTH 


12, CITIZEN OF WHAT COUNTRY? 


USA 


INFO! INT Address 
mPeGerianger Peaiiselayenangl ang Pris- 


Then please remave carban papers. 


Hour a.m, 
pom. 


While inotvehile, factory, street, office bldg., etc.) : 


lot wark [7] of work 


i Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOR SY 
- 

iS ves] NO 

= | 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

be OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
3 

= 


21. | certify thot | attended the deceosed from___. 
olives cnt ats (SG) ee 19 Om; ond thot deoth occurred ot_i}_-[2_M, from the couses ond on the dote stoted obove, 


wo Dinebhoth PL” afialee 


ACTUAL 
SIGNATURE. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ined by the haspital ar attending physician. 


PHYSICIAN'S, 
NAME (Type} 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


. a 
s < 
[4 
. rh ae Ta. Ee ae ‘Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City,/toWwn, ar county) (Stote) 
~S \OYAL iSpecify) 
zoe Buriat Apr.13,1960| Parsons Cemeter Salisbury, Maryland 
res 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


VS A15 (4) Cuttaa Bf, Pah 


15M 9/58 


HOLLOWAY & COMPANY SALISBURY MARYLAND _|osr APR 1 2 '60 
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TOH 


oO: after deoth. Page 4 


=—_ 


I of attending physicion. 


ined by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fille 


a 


a aiby phe finaral, divetioc 


with 


Pages 1 and 2 should be fil 


Then please remove carbon papers. 


poge 3 should be detached far use as the burial-transit permit. 


~~ 


the registror prior to burial, cremotian, or remaval, ond in any event within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ee 


CERTIFICATE OF DEATH 


¥9153 


Reg. Dist. No. 


~ PLACE OF DEATH 
< MARYLAND 


2. Pe ila ea (Where deceased lived, If institution: Residence before admission) 
a 
Maryland °° Wicomico 


b. CITY OR TOWN (If outside corporate limits, write 


c. LENGTH OF STAY IN Ib 
RURAL and give nearest tawn) 


¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 


x Salisbury 


d. NAME OF HOSPITAL wT tin haspital, oe street address) 
OR Reel 


fenisnsulw General! 


yd. STREET ADDRESS 


R.D.# 1 


FARM? 


No [] 


e. IS RESIDENCE 
ol 


YES 


. NAME OF 
DECEASED 
{Type ar print) 


First 


HELEN 


4. DATE 
OF 
DEATH 


lost Day Year 


cr ir 19 £0 


Pes 


5. SEX 


6. COLOR OR RACE }7. marRiED (XJ NEVER MARRIED [1] 
E & thal we 


Uvl Sat @ 1DOWED [] pivorceo 


8. DATE OF BIRTH 


June 23,1923 


9. AGE ( 


om 


yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
hday) Min. 
yrs. 


10a, USUAL OCCUPATION {Give kind of wark es 10b. KIND OF BUSINESS OR INDUSTRY 


ene mast of warking CoH even if retired 


Bookeeper(J.H.Dulany & Son) 


n. rapa {State or fareign country) 


Salisbury, Maryland 


12, CITIZEN OF WHAT COUNTRY? 


USA 


3. FATHER'S NAME 


Lewis C.Phillips 


MEDICAL CERTIFICATION 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yas, no, oF unknown) | (if yes, give wor or dates of service} 


Unk 


16, SOCIAL SECURITY NO. 


14, MOTHER'S MAIDEN NAME 


Mamie V.Pusey 


INFO 


Mr. Aiton D.Pryor(HusbandjR.D.# 1 
Salisbury, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line far (a), ce and (c).] 
PART |, DEATH WAS CAUSED BY: . 
H WH Culler 


INTERVAL BETWEEN 
ONSET AND DEATH 


et , IMMEDIATE CAUSE (0), 
a Ft ad 
Conditions, if any, which euQy 


se ova 


cause {a}, stating the under- 


ave rise to i diate 
8 o immediate ( a 
tying cause last, {c) Aut 


Past Il. OTHER SIGNIFICANT CONDITIONS Dead TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


19. WAS AUTOPSY 
PERFORMED? 


yess NOT 


OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20a, ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Port II of item 1B.) 


20c. TIME OF INJURY = Manth, 
Hour a.m. 
p.m. 


21. | certify fy fs 


alive an__ ue 


SIENATURE. Se ee Io 


FHYSKIAN'S Dr Thomas C.Hill Jr 


NAME (Type} 


Yeor | 20d. INJURY OCCURRED 
While Not while 


19 Jat wark [7] at wark 


Day, 


| attended the ee fram, 


‘20e. PLACE OF INJURY (Home, ier: a (City or town) 
factory, street, affice bldg., etc.) 


M.D. __. 


(County) (tote) 


, 1PL phat | last saw the deceased 


) _, and that death accurred at_ £2, fram the causes ond on the date stated above. 


ADDR! DATE SIGNED 


iS 


{Street, city ar tawn, state) 


_jech 
Sa lisbur 


i 


a Sees 


‘23. FUNERAL DIRECTOR'S SIGNATURE 


HOLLOWAY & COMPANY 


ADDRESS: 


SALISBURY MARYLAND 


‘2db, REGISTRARS SIGNATURE 


Ontbun £ fine ____ 


‘2da. REC'D BY REGISTRAR 


oaTeapR 1 8 '60 


s after death. Page 4 
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TO HOSP 


ah 


ath 


Pages 1 and 2 shauld be 


Ree ofter death. 


Then please remove carbon papers. 


the registrar prior to buriol, crematian, or remaval, and in any event within 72 h 


poge 3 should be detached far use as the burial-transit permit. 


may be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v5154 
9152 CERTIFICATE OF DEATH teagan 


ie Mean fal, DEATH © 2. Maan, eae (Where deceased lived. If institution: Residence before admission} 
b. COUNTY 
1A MARYLAND 
Wi cers C. “MARYLAND ™ WORCES SER 


b. CITY OR TOWN {If outside corporote limits, write an LENGTH OF STAY IN Ib c, CITY OR TOWN (If aut corporate limits, write RURAL ond give hee eau 


RURAL ond sive neorest lawn) 12 ry 


days Kuhn. (ecomoxe Ciky JX 2 


d. STREET ADDRESS e. 5 CENCE 


fa\ RELI veg NOL 


|. NAME OF First Pig . tt af 
NAME OF a idle DA Month Doy jeor 


(Type or print) y / * 194 


£ 

S. SEX 6 an de Fe if 7. MARRIED Di ht MARRIED [7] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] F UNDER 24 HRS. 
} lost birthdoy) [Months] Doys | Hours | Min. 
Male. widowed (] DivoRCcED [} re) Om. 


10a. USUAL OCCUPATION, WW tits of work done| 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign county) [Fie OF WHATCOUNTRY? 


during most of working life, even if retired} 
RIDIN 6 MAR. ND USA 


la JP? 
13. FATHER'S NAME 14, MOTHER'S MAIDEW NAME 


Wesinm E. REDPEN ZDA_ AYOELOVTE 


t} S$. WAS DECEASEDEVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. INFORMANT 


{Yes 10, oF unknown) {If yes, give wor or dates of service) ye RFD z 
| "= 2-Ab0549 MURS MbELL_P REDDEN, focombke, LD. 


1B. CAUSE OF DEATH [Enter only one couse per line for Geek (9). ond (c).] ervey BoWeeN 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}. 


Oe 7 | DUE TO 


d. NAME OF HOSPITAL (IF a haspital, give street oddress) 
OR INSTITUTION, 


Conditions, if any, which 

gove rise to immediote 

couse (0), stoting the under. { OVE TO 

lying couse lost. e 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. lahat 


yes(] not] 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bidg., Soll ! 


p.m. 19 Jot work [] of work 


MEDICAL CERTIFICATION. 


192 2that | last saw the deceased 


Rive an__# 2_M, fram the causes and an the date stated abave. 
ADDRESS (Street, cifyor town, stote) DATE SIGNED 


3 
ACTUAL . / oe 
SIGNATURE 1. BI 2 A/. 
PHYSICIAN'S = 
NAME (Type) Ther AS (oe hig Z Lh. 
Zo. BURIAL, CREMATION, | 228. DATE ae 2c. NAME OF anEaT OPSARINNBDRY ATION City, town, or county) {stote) 


A4--43-6 Qh Seay, 5 Bene. omokE Ly MD. 


ADDRESS Qa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGN 


APR 25°60 Coulg 2 Faaee 


COMOKE iby, md. 


after death. Page 4 


e 


been signed by the attending physician and completely filled in by the funeral 
Poges t ond 2 should be 


Then please remave carban papers. 
Fe 


|, cremation, or removal, ond in any event within 72 hours after death. 


-tronsit permit. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
ed by the hospital ar attending physician. 


8 


be 


TO FUNERAL DIRECTOR: After this certificate h 
poge 3 should be detached for use os the buri 


the registrar prior to buriol 


TO HOS! 
may 


ga 
=> 
La 
a4 
eS 


a 
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\ 2 
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MEDICAL CERTIFICATION, 


iy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


0186 


¥9155 


Reg. Dist. No. 


1, PLACE OF DEATH 
o. COUNTY 


Wicomico 


MARYLAND 


a Seuupesloaese (Where deceosed lived. If institution: Residence before admission) 
3. 


Maryland »couny Wicomico 


b. CITY OR TOWN {If outside corporote limits, write i LENGTH OF STAY IN Ib 


c. CIFY OR TOWN (If outside corporote limits, write RURAL ond give 


Chureit"Parsonsburg x Parsonsburg (Rural) 
d. jy METRE ad iad {IF not in hospital, give street address) it STREET ADDRESS: 
R.D.# B.D.# 
a. ae ce First Middle Lost 4. gg Month Day Yeor 
ype er print CHARLES ESCHOL scoTT DEATH APRIL 14th 960 
5. SEX 6. COLOR OR RACE |7. MARRIEDIS] NEVER MARRIED B. DATE OF BIRTH 9. AGE {In years IF UNDER 24 HRS. 
Male White  |wiown DIVORCED a Sept.17 - 1885 voe a. hoot 8 Ra Min. 


100. USUAL OCCUPATION (Give kind of work done 
during most of a even if retired) 


Retired Lumberman 
13. FATHER'S NAME 


Arthur Scott 


Lumber 


10b. KIND OF BUSINESS OR INDUSTRY 


14, MOTHER'S MAIDEN NAME 


Ida K.Bodley 


11. BIRTHPLACE (Stote or Foreign country) 


-D.#Berlin, Maryland 


12. CITIZEN OF WHAT COUNTRY? 


co UES A 


{fis #0, oF unknown} 


No 


| {IF yes, give wor or dotes of service) 


1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? Li SOCIAL SECURITY | INFO! 5 
Mrs. £. 


ence B,Scott(Wifé)R.D.# 
arsonsburg, Maryland 


1B. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}, 


INTERVAL BETWEEN 
QNSET AND DEATH 


4X2, 


per fine for (0), (b}, ond "cbccorag?” 


DUE TO ' ‘- 
Conditions, Be se (by OS C- we t 


ze J 


Sow e 


gove rise to immediote 
couse (o}, stoting the under- (OVE TO 
lying couse lost. © 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a WAS AUTOPSY 


PERFORME 
yes 1] NO. 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


}20c. TIME OF INJURY Month, Doy, 
Hour 0. m. 


Year | 20d. INJURY OCCURRED 


Not while. 
ot work 


PHYSICIAN'S 


Name (Type) Dg William D,Gray 


206. PLACE OF INJURY (Home, form, | 20F. (City or town) 
foctory, street, office bidg., etc.) | 


De aglOas ragloe eet fl 19.-_, that | last saw the deceased 


(County) {Stote) 


__M, fram the causes and an the date stated abave. 
DATE SIGNED 


‘720. BURIAL, CREMATION, | 226. DATE THEREOF 


MMOMSETAI) Apr.17,196 


2c, NAME OF CEMETERY OR CREMATORY 
Parsons Cemetery 


22d. LOCATION (City, town, or county) Pa 
Salisbury, Marylan 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


24a. REC'D BY REGISTRAR ‘24b, REGISTRARS SIGNATURE 
OTE _APR 18 ' 


4.) ‘af ‘ Cd 


tian, 


is necessary, please exe- 


‘aur files. 


If any 
he fune 


ith farm PM3. Page 5 may be retained for y 


rectar. Page 4 shauld be 
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or remaval. 


cutel 


TO Di 


VS. AISME(S) 
5M 9/55 


i Cee Se Stl ao Sees en as a Pa Tag ee er Tee eee eee 
Item 18 Film AMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5158 
I 8 


5154 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 


, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
e COUN’ Wicomico marnano || @ STE Maryland cour Wicomico 
b. CITY OR TOWN fit outside corporate fienity, write RURAL cc. LENGTH OF STAY IN Ib ty CITY OR TOWN [if outside corporote limits, write RURAL ond give neorest town) 
‘ond give negrest town} 
Salisbury Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) |. STREET ADDRESS: a 5 heals 
518 Tangier St, t 518 Tangier St, ver] noe 
3. NAME OF First Middle test 4. DATE Month Yeor 
‘type or ren Charles Selby DEATH ae 19 
5. SEX COLOR OR RACE |7. MARRIED [] NEVER MARRIED [2}] 8. DATE OF BIRTH 9 AGE “1 yeon kau UNDER 24 HRS. 
ee ee es eet ee balked 
Va. a Hct wort rehire ot ork done] 10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (Stole or forei; as ‘ait “te OF WHAT COUNTRY? 
Handyman? Home Mardela, USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John Henry Selby Georgianna Deal 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT ahwebdury, Md, 
(Yes, no, or unknown) {it yes, give wor of dates of servica) 

No - tee. Mrs. Mary Gale 518 Tangier St. 


INTERVAL BETWEEN 
AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (¢).] 


PART |, DEATH WAS CAUSED BY: g 
IMMEDIATE CAUSE (0) Pulmonary edema ours 
AA. O DUE TO 
Conditions, if ony, which Acute alcoholism 


gave rise 10 immediate couse 
(0), stoting the underlying¢ DUE TO 


couse lost. te 
5 PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
oe * irs MI 
< YE No fF) 
= Bent oni WAS o ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
4 | CAUSE 
& | 20c. TIME OF INJURY = Month, Doy, Year [20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, oa 120f. (City or town) (County) {State} 
ray Hour oo. m. While Not while factory, street, office bldg., etc.) 
= Pom. w ‘ot work [[] of 0 ‘ 


21. I certify that | took charge of the remains described above, held an Autopsy K], Inspection a. Inquiry lis} and find thot 
death resulted framy> Natural causes [], Accident [7], wes ghe 0, Hamicide [J], Undetermined cause []. 


Mp, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] 


EXAMINER'S 


NAME (Type) x L, Rove M.D DEPUTY MEDICAL EXAMINER [KX ! -21-60 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2d. LOCATION (City, town, or county) (Stote) 

_ REMOVAL (Specify) 

=21=460 Green Acre Salisbury, Md, Wicomico 
73, FUNERAL DIRECTORS SIGNA' R Yo. BEC ISTRAR | 24b. REGISTRAR’ (3 
Ai. veda, mod RP Pee 
Vemnadan (Wri Heady 104 _|oare 
+ : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9155 CERTIFICATE OF DEATH Lunde 


1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) cA 


a. ia IES Dite Maryann |) % STATE ia ry \ Cas Cees om ees 


b. CITY OR TOWN (If autside corporate limits, write let OF STAY IN Tb ¢. CUM OR TOWN (If dutside carporate limits, write RURAL ond give nearest tawn) 


“1 RURAL and give nearest town) rs. P| nc ess 4 nh e Py. ers 


PLLS Dil R 
d. STREET ADDRESS e S RESIDENCE 


d. NAME OF HOSPITAL (if not in hospital, give street address} 
INA FARM? 


OR MBEIHSLLA GoneréLl Aosl Th ves GMO 


Middle Lost 4. DATE Year 


les SH eLLeR | Sam 33. aye 


CZ. ‘OR RACE [7. MARRIED [EIVEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years 


Gy: after death. Poge 4 


After this certificate has been signed by the ottending physicion ond campletely filled in by the funeral director, 


poge 3 should be detached for use as the buriol 


the registror priar ta buri 


Yh, / 7é wipowep [] pivorceo [] aN pe at 


10a. USUAL OCCUPATION (Give kind of work il ID OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during roast af working life, even if retired) aa stru has t Wood A ? a. uu : 5. A. 


Constructio n Engihse 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 


Ceacse Sh llep U nKnown 


15. WAS DECEASED E IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 


} Fer, £0. or unknown) 


iy fs] 22 eae Mrs. So hin 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (a}, (b). and (¢)- 
PART I. DEATH WAS CAUSED BY: 


ee eal 
IMMEDIATE CAUSE ( yu aa 4 rt 4am . 
DUE TO t 
Condions, iffeny, which ie) CorePatry fn re 


INTERVAL BET 


gave rise to immediate 
cause (a), stating the under- DUE TO 
lying cause last. a 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}]19. WAS AUTOPSY 
yes] NO 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


ian. 


-transit permit. Then please remove carbon papers. Poges 1 and 2 shauld be fj 
, and in any event within 72 haurs offer death. 


hysic 


Ss 
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vo 
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° 
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3 
uv 
oe 
= 
3° 
= 
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2 
Fs 
2 
° 
2 
Se 


ing pl 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 1208, (City or town) (County) (State) 
Haur oo. m. While Nat. ehite: factary, street, affice bldg., etc.) ! 
19 lat work [] ot work [J H 


MEDICAL CERTIFICATION 


pct , 1920, to 7 19& that | last saw the deceased 


that deoth occurred at_ =M/from the couses ond on the dote stated obove, 
DATE SIGNED 


ILA 0... 


|, cremotian, or removal, 


OR ATTENDING PHYSICIAN: 


Ad 
TO FUNERAL DIRECTOR: 


ined by the hospital or attend! 


PHYSICIAN'S 
NAME (Type) 


720. BURIAL, CREMATION, | 22b. QATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY rane (City, tawn, or caunty) (State) 


2 Bas T” i 25/60 And 2 W' = i s& nce tonne, tha 
vs 


On 
23. FUNERAL DIRECTOR'S SIGNATURE 7 ADDRESS 2dol REC'D BY REGISTRAR } 24b. REGISTRAR’S SIGNATURE 
Als (4 Pore /t Welserv unovsd Qnene. Indl. pare APR 2 7 ’60 Gribin £ Hina 
15M 9/58 \ i n 


may 


— 


e Giladdeaih. Poue'4 


Hed in by the funerol directar, 


The law requires that the death certificote be executed within 2 


ined by the hospital or attending physician. 


: After this certificote hos been signed by the attending physicion and completely 


poge 3 should be detached far use as the burial-transit permit. 


OR ATTENDING PHYSICIAN 
the registrar prior ta buri 


A 


TO FUNERAL DIRECTOR: 


may 


Q 
= 
° 
- 


VS A15 (4) 
15M 9/58 


Then pleose remove.carbon papers. Pages 1 and 2 shauld be fi 


|, crematian, or removal, and in any event within 72 hours g 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ud 


CERTIFICATE OF DEATH 


5158 


Reg. Dist. No. 


1, PLACE OF DEATH 
g. CQUNTY 


\e D° @ 


ae Lot Sec (Where deceased lived. 


‘ la n ol 


If 
MARYLAND 


b. COUNTY 


institution: Residence before admission) 


Somerset 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


¢. LENGTH OF STAY IN Ib ITY OR TOMN (If outside corporote limits, 


Se 


write RURAL and give nearest town) 


LIX- 3 


aa EAD. give street 


L 
d. STREET ADDRESS 


i ry 
6. COLOR oh RACE | 7. MARRIED] NEVER MARRIED [_] 


wipowed [ye dIvorcED [] 


d, NAME OF HOSPITAL (If ‘oddress) «. IS RESIDENCE 
OR pee k ON AF 
Kaneva ae te igen 2 1a Voapt ves No fi 
|. NAME OF First idl 4. DATE Ye 
NAME ICr ics le tost Da Month Day cor 
(Type or print) Tema) DEATH «a LL 


Mare. DATE ‘OF BIRTH 


9. Ace (In yeors 


last Birthday) 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


eS. 


10a. USUAL OCCUPATION (Give was of work done 10b. 
during most of working ee if retired 


KIND OF BUSINESS OR INDUSTRY | 11. mn ie or foreign ot 7 


House wor K 


12. CITIZEN OF WHAT COUNTRY? 


iS Fs 


}. FATHER'S NAME 


ey Lgir 


1, Mae ah MAIDEN le, 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. 


(res, i ef, unknown) | (IF yes, give war or dates of service) 


INFORMANT he G S 5 
hes. Wa Hate 


SOCIAL SECURITY NO. 


Address 


Me Dormsn, Mone, Mel. 


PART I. DEATH WAS CAUSED BY: 
~ g 'MMEDIATE CAUSE (0) 
rd j f 
« 


. DUE TO 

Conditions, if any, which 
ee ae 

gove rise to immediotel 


couse (a), stoting the under- 


lying couse lost, ey 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


rs 


INTERVAL es 
ET DEATH 


(hig The 


ZC if, ae eee ‘thay 


v 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 


20a. ACCIDENT WAS _UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 


PERFORMED?, 
yes noel 


20c. TIME OF INJURY Month, 
Hour o. m. 


Doy, 
While 


MEDICAL CERTIFICATION, 


Year | 20d. INJURY OCCURRED 


jot work [] of work 


20e. PLACE OF INJURY {Home, form, 120. {City or town) 
foctory, street, office bldg., etc. 0g 


i. 


-M, fram the 


Not while. 


PHYSICIAN'S 
NAME (Type} 


be den es d 


(County) (Stote) 


=, 19L¢/%hat | last saw the deceased 


and an the date stated above, 
n, stete) 


®o. BURIAL, CREMATION, | 22b., DATE THEREOF 


ae Leo 


‘24b. REGISTRAR'S SI 


{Stote} 


NATURE 


Oat ban aba, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9157 CERTIFICATE OF DEATH 


cml 


05159 


Reg. Dist. No. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and be ra Ve INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ees 
IMMEDIATE CAUSE {0} CAS a Aeced. 


DUE TO f os 
420.0 if ony, which to 7 Da Meee Pree 


gove rise to immediote 
couse (0), stating the under- DUE TO ‘ 
lying couse lost. fo 


Then pleose remave gy 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haur; 


~~ ss 
& 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
= °. ~ b. COUNTY 
co Nes ne Wicomico MARYLAND Maryland coy Wicomico 
£ Be b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ye hies RURAL ond give geet town), Z 
% $52 leas sbury ee Salisbury 
= = a d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
Eee OL OR leas / ONA fen 
a ee’. en Gen Hospital 13_E, Vine St Yes JNO 
¢@ & 6 3. NAME OF First Middle Lost 4 DATE Month Doy Yeor 
23 (Type or print] MAGGIE M. SHOCKLEY DEATH APRIL 19th 1560 
>e 5. SEX $ COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 6. DATE OF BIRTH oh q in oe ; IF UNDER | YEAR| IF UNDER 24 HRS. 
77 irthdoy Min. 
ay Fe-Male White |wioowe@  ovorceoQ |May 25 5 1876 83 eat wp 
5 be 100. USUAL Sasol alles) chy kind Py bed 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sot luring most o wyrene life, even if reti 
ves ouse Work None Riverton, Nery lene USA 
e 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
s&s 
2 (Unk) (Unk) 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFOR! IT Addr 
o (as, a | (UE yer, give wor o¢ dates of service) Mrs “Kan te Linnette(Frie md) 313 E.Vine St 
D 
38. 
£2: 
3 
® 
£ 
% 
a = 
2 
Hy 
i 
Bes 
Ey 
$ : 
a 
8 | 
2 
2 


Hour 9. m. While Not while foctory, street, office bldg., a H 
p.m. jot work [] ot work 


5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)| 19. Ree aM 
= 

6 Yes] NO 

= 20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

A OR CONTRIBUTING [] CAUSE OF DEATH 

 ](IF EITHER, NOTIFY MEDICAL EXAMINER) 

S 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
$ 

= 


%___ thot | last saw the deceased 


__M, fram the causes and an the date stated above. 
DATE SIGNED 


21. I certify 
alive Ae tha! faecth accurred at_ 


ACTUAL 
SIGNATURE. 


Nantinng Dr.Amdrew C,.Mitchell 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 


page 3 shauld be detached far use as the burial-transit permit 


To. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) {Stote) 
I 
BurTai |Apr.21,1960| Riverton Cemetery-Near Sharptown( Riverton) Md, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
wer ora) HOLLOWAY & COMPANY SALISBURY MARMLAND } cate 6 Ontlue £ Kau 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5158 CERTIFICATE OF DEATH 


1 


vd160 


Reg. Dist. No. 


ith 


= 
g M 1, PLAGE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission} 
Re es lg Wicomico marviand || STE Maryland *<OuNTY Wicomico 
£ rf b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Tb a c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
$ 3s enonsorewoBal i sbury fal Salisbury 
oa ob 
os 3 d. pete Bod ie (IF not in hospitol, give street oddress) yd. STREET ADDRESS e. See eae 
o | i 
2 38 632 Liberty St 516 Truitt St vesC N 
v 
& 5 3. NAME OF First Middle Lost 4. DATE Month Yeor 
4 {Type oF prin!) MINNIE BLANCHE SMITH care APRIL 2 ce 1960 
e S. SEX 6. COLOR OR RACE |7. MARRIED CA NEVER MARRIED Di ]® date oF sieth 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a —_—_— iethdoy) Min, 
Female White = |wooweo ovorceof] | Feb.12, 1893 iy yrs. 


100. USUAL OCCUPATION {Give kind of work done| }0b. KIND OF BUSINESS OR INDUSTRY | 31. ae (Stote or foreign country) 
Hens most reskin it nif Be 
ouse a "Hom Somerset Co.Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Lewis M.Taylor Elizabeth Wingate 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


16. SOCIAL SECURITY NO. Mr dress 
pack giao wr WET) tam W. Smith( Husbaii anad)516 Truitt Ss 
18. CAUSE OF DEATH [Enter only one couse per line for {o), (6). and (e) INTERVAL BETWEEN 
ONSET AND DBA; 
PART 1, t ats 
es wi Sy Is 


DUE TO A 
Conditions, if ony, which - , ait wer a 
: epy iS = | 


12. CITIZEN OF WHAT COUNTRY? 


USA 


ours after deoth. 


Then please remave carban papers. 


gove rise to immediote 
couse (o], stoting the under. ( OUE TO 
lying couse lost. {c) 


A Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTORSY 
= 
4 |S ves) NOX] 
= 200. ACCIDENT WAS UNDERLYING J __[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER] 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
= Hour a.m, ei foctory, street, office bldg., etc.) ! 
3 
= 
_., 19€S4hat | last sow the deceased 
' A 
/ A.M, from the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) eo SIGNED 
ACTUAL 
SIGNATURE. 
PHYSICIAN'S 

NaMetye) Pearl L.Royer 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 


LOR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 


2d. LOCATION (City, town, or county) {(Stote) 


sad 


may b@retained by the hospital ar attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


the registrar prior to burial, crematian, or remaval, and in any event withig 


poge 3 should be detoched for use as the burial-tronsit permit. 


£ "SUPFaT | Apr.27,1960| Wicomico Mem.Park Salisbury, Maryland 
fe 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
V3 AIS HOLLOWAY & COMPANY - SALISBURY MARYLAND |var app 27 '60 Gitline teas 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Owe 
5159 CERTIFICATE OF DEATH volbt 


Reg. Dist. No. 


1, PLACE OF DEATH 


ere deceased lived. If institution: Resides 


b. COUNTY 


befote admission) 
co. COUNTY . 


MARYLAND 


YA 4 CC) 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


RURAL ond give nearest town) 


Sel spud 


corporote limits, write RURAL “ond give nearest town) 


led in by the funeral director, 
1 and 2 shauld be filed yu 


@ after death. Page 4 


‘S 


5. SEX 


7. 


d. NAME OF HOSPITAL (If not id hospitol, give street oddress) bs ( ess . IS RESIDENCE 
py. OF INSTITUTION LO = ‘ON A FARM? 
A Ly ®) 
rew/NSu RAL Ho t AL yes) NoO] 
3. NAME OF Fiest Middl 4. DATE Y 
DECEASED iy i Monty gu rH 
tee! PACHEL Death APP Rib 19 bo 


6. COLOR OR RACE | 7. MARRIED] NEVER MAI 


L lo HiT _[Wiowen Ee" _pivorceo 


HED [[] | 8. DATE OF BIRTH 


©) 


ey 


10b. KIND Of BUSINESS OR INDUSTRY | 11. BIRTHPI 12. CITIZEN OF WHAT COUNTRY? 


aS a, 


10g. USUAL OCCUPATIQN (Give kind of work done| 
during post of forging life, even if retired) 


7 


Hy, 


in 72 haurs after dea’ 


Then please remave-carban p4 


4 
Q 
= 
< 
9 
— 
& 
& 
& 
a 
3 
= 


After this certificate has been signed by the attending physician and cq 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 


fined by the haspital ar ottending physician. 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event will 


may be 
TO FUNERAL DIRECTOR: 


& TO Hos 


uy 
8 


d ad 
15. WAS DECEASED EVER IN U fv. ARMEDY FORCES? Ja L SECURITY NO. ‘Address 
{Yes, ”) pr unknown) paseo or, eet orsign 17 
ae Ly. LAA US fa 


18. CAUSE OF DEATA [Enter only one fo per line for (0), (b). ond (c).] INTERVAL BETWEEN 


7 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BYf / 
IMMEDIATE CAUSE (o] Cardin YaocuLor) 


Aboy DUE TO 


Conditions, if ony, which rs 
gove rise to immediote ry Fi i 7 
couse (o}, stoting the under. f DUE TO J (A 
lying couse lost. fe) 
Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 
PERFORME! 


D 
yes] N 

200. ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote} 

Hour o. m. While Not while foctory, street, office bldg., etc.) | 

pom. 19 ot work [] ot work 1 

21. | certify that | attended the deceased fram. 254 3 _..-.. 19194), ta. C} d a 1%2. Qthat | last saw the deceased 


wal 


, and that death accurred ot $0 DM, fram the causes and an the date stated abave. 


alive on_. = aes 
cs \ ADDRESS (Street, city or town, stote DATE SIGNED 
SGNaTURE { n VAL GGud RF = Z et M.D. Bee A: or "Md G-l-hod 


PHYSICIAN'S 
NAME (Type) 


RIAL, CREMATION, | 22b. DATE THEREOF IAME OF ree yy REMATORY }, town, or county) 


fos Som (Specify) -/?- Lo COLL, £ 
DIRECTOR'S SIPNATURE ADBRESS h) 
OSES TF anak 9-Lbt 


‘db. REGISTRAR'S SIGNATURE 


Cath £ Kia 


Léa} 


at 


eT ec eee 
5160. CERTIFICATE OF BeaTH 7° OS 


1, PLACE OF DEATH é 2. USUAL RESIDENCE (Where deceased lived. IF institution: iy befare ger 


ae Wicomico wae | 2" Maryland >on /oueogges / 


b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest torn. 
RURAL and give nearest to 


Salisbury Aexvigbith/ perlin, Maryland, 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
a ee Branch S£.ONA FARM? 


age rest_home Fitzwater St. Ai fader Sweet Yes] NOR « 


3. NAME OF First Middle Lost I" DATE Month 


= Yeor 
DECEASED ae Smith Beata April 30” 194860 


5. SEX 6. COLOR OR RACE 4 MARRIED [[] NEVER MARRIED [[] |€. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


lost birthda = PP aes 
Female Col. _|wioowen BP} ovorceo 1 | March s-F. ts Months] Days | Hours] Min, 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of ote even if retired) 


Dome 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Charles Si Unknow 


. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


‘no, oF unknown) | {If yes. give war or date: of service} 


18. CAUSE OF DEATH [Enter only one couse per line fof (a), (b), ond (c).} i INTERVAL BETWEEN 
>) : ONSET AND DEATH 
Ly PART I. DEATH WAS CAUSED BY: is 


x 


d in by the funeral director, 


Pages I and 2 shauld be filed with 
} 
: 
— 


eG: Bier dat habeoge 


~ 


IMMEDIATE CAUSE (a) 
DUE TO 


Then please remave carban papers. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


Conditions, 4f ony, which ei 
gave rise to immediate 
cause (a), stating the under. ( OUETO 
lying couse last. {c) 


Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. MRC 
f f 
Re fe eee ey ves [} NO 


20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED '20e. PLACE OF INJURY (Hame, farm, T20F. (City or town) (County) {Stote) 
eS 


Hour om. While Not while taste nstreet, office bldg., etc.) | 
pom, [ot work 1 ot work a] 


21. | certify shot | attended the decea 5 from! (alah ol LX. 4 , 9X ton Ce 138.4, 194¢that | last sow the deceased 
olive on__ de 9 »__, ond Phot deoth Gcined at. a from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 
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PHYSICIAN'S, 
NAME (Type) 


id 


may b 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR/CREMATORY @2d. LOCATION (City, town, or county} (State) 


Buriat” | 5/4/1960 Germantown Berlin Ma 


2B. FUNERAL DIRECTOR'S SIGNATURE ADDRESS eee 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pate MAY 9 _'60 nihun £ Kasse 


page 3 should be detached far use as the burial-transit permit. 


TO HO 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


O10) 


CERTIFICATE OF DEATH t 


116% 


——— 


. PLACE OF DEATH 
a. COUNTY a. STATE 


Wicomico MARYLAND b. COUNTY 


Maryland 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare ag 


Worcester 


b. CITY OR TOWN (If outside corporote limits, write 


c. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


c. CITY OR TOWN (If outside corporote limits, write RURAL end give nearest town) 


"3 after death. Page 4 


in by the funeral directar, 


= 
F 
aod 
“4 
3 
2 Salisbury 30_days Pocomoke as 
{2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) od, STREET ADDRESS IS RESIDENCE 
a OR INSTITUTION % ‘ON A FARM? 
sey Deer's Head State Hospital 107 Oak Street yes) NOX] 
2 
& 5 3. NAME OF First Middle Lost 4. DATE Month Day ven 
= DECEASED | ae soi OF : 
$ (Type or print) William Burton Smith DEATH April 1: 19 60 
a 
5 5. SEX 6. COLOR OR RACE |7. MARRIED []] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE [In years [IF UNDER } YEAR] IF UNDER 24 HRS. 
S . lost bythdoy) [Months] D Hi 
Male White wivoweD [J pivorceo [] 2/k /1885 is fee Piglet | oe 
10a, USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during est working life, even if retired) f 
mili wor Mill work Maryland USA 


13. FATHER'S NAME 


John Smith 


14, MOTHER'S MAIDEN NAME 


Martha Bishop 


fet, no, ar unknown) 


Unk 218-14-1381 


| (It yen, give war or doles of service) 


. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY nat INFORMANT Deer' Ss Head Hospi tstte'Records 


1B. CAUSE OF DEATH [Enier only one couse per line far (a), {b), ond (€)-] 
PART |. DEATH WAS CAUSED BY: Bronchopneumonia 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 days 


Then please remave carban papers. 


IMMEDIATE CAUSE (0). 
44x 


DUE TO 
Conditions, if ony, which (bh 


gove rise to immediate 
cause (0), stoting the under- 
lying couse lost. 


DUE TO 
{c) 


or remaval, and in any event, within 72 hours after death. 


transit permit. 


19. WAS AUTOPSY 
PERFORMED? 


yes(] NOf] 


ital} ottended the deceased fram... 144M 1t)__) 199% , to. APTid 1d 
ily 19.60. ond that deoth occurred ot_.__.M, from the causes and 


> 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN tN PART I(o) 
i | 
j el 
= [20c. ACCIDENT WAS UNDERLYING C1206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Part Il of item 18.) 
& [OR CONTRIBUTING E] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, 1 208. (City or town) 
a Hear ore ite: a "Seas. factary, street, office bldg.. etc.) | 
g i ot work [2] at work ' 


(County) (State) 


£19.60, thot (1) (we) lost 
on the dote stoted obove. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


ined by the haspital ar attending physician. 


NAME (Type} 


L. V. Maldve, M. D. Deer's Head Hospital; 


. elie git 
ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. [) pirectror LF) PHYS. 0) 
7c. PHYSICIAN'S 22d. ADDRESS 


page 3 shauld be detached far use as the buri 
the State Board af Health prior ta burial, crematian, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fille: 


ADDRESS jis REC'D BY REGISTRAR 


Pocomoke City, MdJoa APR 18 ‘60 


as 
=> 
2a 
SS 


mS 230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY GAX GRRARORUK 23d. LOCATION (City. town, or county) 
g > REMOVAL fe 
AG Buria First Baptist Pocomoke Ci 
4 


‘2Sb. REGISTRARS SIGNATURE 


Onthun 8, Hash 


(State) 


a 


rs ofter death. Page 4 
1 by the funeral director, 


Ad 


Pages 1 and 2 shauld be filed with 


Then please remave carbon papers. 


The law requires that the death certificate be executed within 


L OR ATTENDING PHYSICIAN: 


lained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


é 


page 3 should be detached far use os the burial-transit permit. 


the registrar prior to buri 


TO HO: 
may 


Vs AIS (4) 
15M 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5169 CERTIFICATE OF DEATH ney. btw G4 


fil f BRACE Ces DEATH 2. eg RESIDENCE (Where deceoted lived. If institutian: Residence befare odmissian) 
Ge a. b. COUNTY 
~ MARYLAND 
“ ‘Wicomico 
b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) 
iis lnne 30 years 
*, . NAME ise HOSPITAL (If not in hospital, give street address) d. Del ADDRESS ¢. 1S RESIDENCE 
* Se inst be i ‘ON A FARM? 
Maryland Avenue 6 ua (myles Avenue Yes [ENO fg) 
.. NAME OF First Middl 4. DATE Ye 
DECEASED. ¢ dani ne Manth Day ear 
(Type ar print) mittens DEATH 9 
. SEX 6. COLOR OR RACE |7. MARRIED [Bf NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years YEAR| IF UNDER 24 HRS. 
Jost birthday) [Manths] Days | Haurs 


Male White wipoweo [I] ~—sobIvorced [] 


100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 


yrs. 


11. BIRTHPLACE (State ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 


: say most oF warking life, even iF retired) 

3 Retired Engineer Railroad 

6 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

4 Josephine Saxon 
x 15. WAS DECEASED EVER IN U, 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


Nene ‘or unknawn} (IF yes, give wor or dotes of service) 
J | 


716-035-1699 Lillie May Smithers, Delmar, Md, 


¢ 
= 1B. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), and (c). INTERVAL BETWEEN. 
<3 t z eS Pie): ONSET AND DEATH 
z PART |. DEATH WAS CAUSED BY: L 4 nae i wG 
< IMMEDIATE CAUSE (a), ul Pye: mye 4 ri 

s Accos 

Hy DuE TO Ay m pe ~ et - 

> Conditions, if any, which wm _~Z Z Cae ot. tas . 
eo. gave rise ta immediate i 
cs = cavse (a), stating the under. ( DUE TO , = 

O wisile) vod ee 

2 QO lying cause last. al e193 elke ros/s 27¢rA A ah 
coe C at ra Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE 'O THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. ue 
3 2 19 eee 

8 < Yess Not] 
£@ = 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 

“4 & | OR CONTRIBUTING L] CAUSE OF DEATH 

to} | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn} (Caunty) (State) 
3 3 Haur a.m. While Nat while factary, street, affice bidg., etc. iH H 

5 = jat wark [] at wark 

B 

: 198 


alive an__ hat death accurred at____._M, fram the causes and an the date stated abave. 


=, 


ACTUAL 
SIGNATURE. 


RiSICIAN's Lh SeALee f7,D. 


BEY 6-6 
Re Yoel Cy f A 


ae ye 2. Ohmah f 


22d. LOCATION (City, town, ar county) (Stote) 


Delmar, Del 


4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATAPR 2 6 60 Cuites £& 


MARYLAND STATE DEPARTMENT OF HEALTH 


», DI VISION OE STAUSE CAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


“516d ERTIFICATEQF DEATH => > 5165 


oo 


INTERVAL BETWEEN 
ONSET AND DEAT! 


é 


18, CAUSE OF DEATH [Enter only one couse me Tine for (9), (sand (c)-] 
PART I. DEATH WAS CAUSED BY; 


= 
IMMEDIATE CAUSE i AtrLe, Rosen = 


7 < 
& 3 * 1, PLACE OF DEATH ve Ua rRe ance ie deceased lived. If institution: Residence before admission)” 
= £3 = MARYLAND 3 b. COUNTY =—cTt-4 
se Cphicod LA NP QQCEST ES 
= Be b. CITY OR TOWN (If outside carporate limits, owiife c. LENGTH OF STAY IN 1b c. CITY OR TOWN (# outside corporate limits, write RURAL and give nearest town) 
Fi 7 2 RURAL ond give nearest town) $3 
tees ets BUR ‘ Gacin AGN = 
2 2 <. d. NAME-OF HOSPITAL me nat in i | give street address) d, STREET ADDRESS e. IS RESIDENCE 
oS = oO BR : OR INSTITU Ss ON A FARM? 
sons OAs sear Hocr tan est Th ves [] NO [X 
ef ee 
- 6 3. NAME OF 
o DECEASED. as First 3 Middle Last > Month Day Year 
33 ised eal) RNGEsT TEP NOM ee) 
es S. SEX 6. COLOR OR RACE | 7. marin [J NEVER ARIES (| ®. DATE OF BIRTH 9. AGE (In yeors 
8 A /\ lost birthday) 
sf wivowep [] pivorceD [J if “1A ro) y, ( B94 q fost 
2 ra 100. are OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTR' Tis iRTHPLACE™ {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs luring most of warking life, even if retired) 
¢= PAMSO CHIGWvEen Maeyean Dp Wi pSltt; 
an 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§-£ = vil = S$ 
2 Edkie STECHENSON Rigs Ging etd 
2 ~ a WAS DECEASED EVER IN U. S. ARMED segs 8 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E as, 80. ¢¢ phone) ff sel Ih oh ete of arden) “ p Be | 
2 J 1213-2948 3S | Mo Kaur mais ie nay Deen Mp 
3 
a 
E 
§ 
$ 
= 


(@) DUE TO 


} AO,~7 2 
Canditions, if ony, which a Gaurd So LOOT ee) ‘LO—7 
gove rise to immediote 
couse (o}, stoting the under, ( DUE TO ae. 
lying cause lost. ce) Oe ils 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. reno 
CMa) 16 DO some 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port II of item 1B.) ; 


20a. ACCIDENT WAS_UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour a. m. While __ Not while 
p.m. jot work [_] ot work 


cy 


MEDICAL CERTIFICATION 


20e. PLACE OF INJURY {Hame, farm, | 20F. (City or town) (County) (Stote) 
factory, street, office bldg., ated} 


ECTOR: After this certificate has been signed by the aitending physician and campletely fill 


page 3 shauld be detached far use as the burial-transit permit. 


ed by the haspital ar attending physician. 


21.1 certify that (1) (this haspital) attended the deceased from.__, a See to See. 79225 193 ce that (1) (we} lost 
saw the deceased alive an__“ te 7 196 @, and that th_accurred APIS the causes and on the date stated abave. 
220. SIGNATURE : Mb.DATE 
he ( ” ; Co. l. ZY ete 6 i 
h GQ Vt o. [fee SHRECTOR aS. AL Jto 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ad 
TO FUNERAL DIR 


22, PHYSICIAN'S 


NAME (Type) Henan ALM BP ries a 


230, RURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF ae ORTCREMATORY 
JEMOVAL nd 


24, FUNERAL Loe ey 


oes BM. 


23d. LOCATION (City. towh, or county) (Stote) 


22/69 New Mwitee RPS Mp 


bag ADDRESS iy, 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Bet. DATE 6 '60 Crthun £ Aron 
£_BPR 2 


the State Board af Health priar ta burial, crematian, ar remaval, and in any even 


may bi 


TO HOS, 


7 ros 
‘oe 
a 
2 aes 
3 
= 
2: 
ie. 
io! et 
2g 
5 = 
ers 
<= 


thin 2; 


i in 
Pages 1 and 2 should be 


After this certificote has been signed by the attending physician and completely fille 
Then pleose remove carbon papers. 


-transit permit. 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 
d by the hospito! or attending physician. 


TO FUNERAL DIRECTOR: 


ine 


a 
page 3 should be detached for use as the burial: 


may b 


o 
=z 
° 
e 


VS A15 (4) 
15M 9/58 


r death. 


the registrar prior to buriol, cremation, or removal, and in any event within 7: 


Cc 


é 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ud 1 66 


big?” ’ "CeRriFicare oF Beat 


Reg. Dist. No. 
1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
ig °. b. COUNTY 
MARY! iD 
"Wo mse o ina v 
b. CITY OR TOWN [If outside corporote limits, write], LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest tawn} z) t it ve 
(FL. Lu Le FA. ‘ eS) HOEATS. 
d. NAME OF HOSPITAL @f not in hospital, give street address} d. STREET ADDRESS. e. IS RESIDENCE 
2 OR INSTITUTION ON A FARM? 
AHN SULA (FON CX EL LOSLU TAL: ves C1 No ty 
3. NAME OF First Middle lost 4. DATE Manth Day Year 
type or ert) VV CU Grog TINDL wan BAY/L fF, w6o 
5. SEX 6 co) ‘OR RACE 7. 1ED [) NEVER MARRIED EX} 8. DATE OF BIRT 9. AGE (In years IF UNDER 24 HRS. 
lost birthday) iii, 


CMIGLKE AC RO wivowep [] pivorceo 


10a, USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDU: 


We a 
13. FATHER'S NAME 
0 p () 
OVA 
15. 


(Yes, no, oF unknown) | (It yes, give wor or dates of service) 


O ys 


12. CITIZEN OF WHAT COUNTRY? 


USA, 


(uring most of wosking life, even if retired) 


WAS DECEASED EVER IN U. S. ARMED FORCES? ied IAL SECURITY NO. INFORMANT ‘Address 


09-1531 tra, Maori 


Zz 
Q 
= 
& 
et 
IS 
ra 
fre 
te) 
z 
I 
Fay 
rr 
= 


‘220. BURIAL, CREMATION, la. DATE THEREOF 


18. CAUSE OF DEATH [Enter only one cause per line for {o), {5), and {c}.] 
PART |, DEATH WAS CAUSED BY: ‘ 


S IMMEDIATE CAUSE (0). be 
a ] > 4 DUE TO 
Conditions, if ony, which ee’ ecehead Av lenvose lexwsi & 
gove rise ta immediote 
couse (a), stoting the under ( OUE TO | 
lying cause lost. © Ex ttus 1 Ou 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRI ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ERM 
Yes] no] 
20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
f20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {Caunty) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) | 
p.m. 9 iat work [] at work [J i 


21. | certify that | attended the deceased fram_4rst_ _/9__, 19Ge), ta. Apo! 9, 19.@that | lost sow the deceased 


alive an__ rene 19. ae 5 w6Q_, and that death accurred dive / £4 _M, fram the causes and an the date stated above. 

a > ADDRESS (Street, city ar tawn, state) DATE SIGNED 
SIGNATURE c pe! Llp M.D. “Pe Blu Penn. boca f. halo. 
PHYSICIAN'S . 


NAME (Type) 


ECON mah 


OLpyv.+-3,14 bo 
23.{FUNERAL DIRECTOR'S SIGNABURE ADDRESS 
aaa 4; Kd nbs Cee 


‘2db. REGISTRARS SIGNER A 


‘24a. REC'D BY REGISTER, ) 
DATE APR 7 $ 


f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
514 — CERTIFICATE OF DEATH =e 5167 


= 


2 
sae ‘ is rae Orr a beg RESIDENCE (Where decea: ho lived. If in: ion: Residence before odmission) 
ce 3 b. COUNTY . 
MARYLANI 
ie MOPTIELO e fe) 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b G! Sec ‘OR TOWN (| hor corporate limi rite RURAL and give nearest tawn) 


eSALIshU ey LgPay: L Sal lis hory 


as ‘STREET (i e. IS RESIDENCE 


in by the funeral director, 


ofter death. Page 4 


PS 

2 

3 tae OF HOSPITAL ana not in-hospital, give street addr: 7 pace 
= 085 Bayt /p Gedo. FOSLITAL 105 £,tsabelip ecem 
5 NAME OF First ° Middle ig DATE Manth By Yeor 

3 (Type or print) Mary ReiGaatT ‘Dadiin OEATH Phill. 4 WE 2 
2 5. SEX Color z tt Ice ]7. MaRnieD [] NEVER MARRIED [] |8, DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR|IF UNDER 24 HRS 

LE VEF eonta Divorced [] Joy te al | | rg 70 ¥ ry aS ag alt SS Dee 


10a. USUAL OCCUPATION a 17 of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Bi: CE (State or foreign country) 


ne et ki ear ) OWN ome. CN NS, 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


vel W. Reicart “Anwie. Hoda son 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMAI idre: Ro 
15 Rel yn 


(Yes, no, or unknown), {If yes, give war or dates of service} RAY?) 
as, Joly _Niesle piven tA,N, Y, 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] AAS, = re IAL SETWEEN, 
ra DATES SUNDI, CERESERD ee PL. 
oh 2. Pe DUE TO — 
Lees ha, ae5ehene Tyeonbes | S4ege. 


gove rise to ee 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


jaurs after death. 


Th 


Then please remove carbon popers. 


DUE TO 


a 4litbes SCARCE CAEDIn VASCULAR Dsené | l kom 


cause (0), stoting the under- 
lying couse lost. 


Fe Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
Cis STNG CARDIAC FUTURE yes not] 

© [200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

be | OR CONTRIBUTING CJ CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (Stote) 

8 AcurMcam: Ras Net whila foctory, street, office bldg. etc. iH ! 

Ss jot work [] of work [7] 


ACTUAL 
SIGNATURE__ 


PHYSICIAN’: 
mes OT. 


ato tv all MAR ah aka M Mo. 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


fained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician ond campletely fill 


ha 


the registrar prior ta buriol, crematian, ar removal, ond in any event within 7: 


SG? ~m 


page 3 shauld be detached far use as the burial-tronsit permit. 


a BURIAL. CREMATION, | 22. DATE THEREOF JAME OF CEMETERY OR CRE 22d. LOCATION (City, town, or county) 
Oo 
2% "BURTAT 4-5-1960 Faespue C Ceme i 
2 23. FUN! RAL DIRECTOR'S SIGNATURE DDRESS . REC’D BY REGISTRAR 
T5M 9730) NSON Salis. vruy Mm pate app 6°60 


1 ’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5165 CERTIFICATE OF DEATH ale dd 8 


~ ce 
& 3 : as ees ‘DEATH as UAE RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ee 9. 5 a. b, COUNTY 
« 38 Wieconico oe Maryland Wicomico 
2% rf b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
eS : RURAL and give nearest town) 7 
oe / Salisbury all her lifel| Ad Salisbury 
£ 9 J TREET ADDRESS, . I§ RESIDENCE 
= £ £ d, INANE ORE cre SeTa {If not in hospitol, give street oddress) fs ‘STREE DRE: e. ON A FARM? 
509 Rose Street 509 Rose Street ves NOMI 
£6 3. NAME OF First Middle tos! 4. DATE Month Doy Yeor 
= De 
er ey (Type or print) Mary Virginia Wailes DEATH 4, 27 19 60 
= = - > 
= = 
2 =e 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 ay UNDER ead FUNDER 2 HS 
as), Female AA wivowe ff} _ vorceo | _3/9/1886 A ey eee 
2 & ge 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < 
Go Bot during most af warking life, even if retired) 
e %a9 ci 19 
5 2-8 ouse wife Home Maryland USA 
3 = $ re 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eg 
= oe Handy Pullitt Josephine Fook 
5S Yer ancy osephin ooks 
= 303 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. INFORMANT Address 
ee nie (Yen, no, or unknown} (if yes, give wor oF dates of service) A 
g zal No | Mrs. a Woods, 509 Rose St., Salisbury, Md 
geises 
3 3 82 18. CAUSE OF DEATH [Enter only ane couse per liga for ge > ond ft). “3 PREECE 
a $a'y %’ RT I, q. WAS CAUSED 8Y: 
2 Se x CAUSE (0 2 7G 
3 =e: DUE TO Ss es, 
> s2 
= as 33 if ony, x " ZAC ALL We As aad a Oe i 
3 BES gave rise ta immediate oe i" A 
3 Biase couse (a), stating the under: { DUE TO 
es § 2g tying couse lost. () £ 
ig 8 5 = * x Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DiSEASE CONDITION GIVEN IN PART 1{o)|19. pass AUTOPSY 
BsSEz y Q ae ERFORMED? 
=—2>Pa 9 5 eS 
£usg> 2 a O noo 
@ao0o uv 
2 2 Pe) : 
Fotsé = [200. ACCIDENT WAS UNDERLYING []_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
gear & |OR CONTRIBUTING 11 CAUSE OF DEATH 
aes 25 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Qstes & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  ]20e. PLACE OF INJURY (Home, aap 1 20F. (City or town) (County) (State) 
Rou 8s 8 Hour 9. m. aie apart lee TSR oer ea. Se 
ae = lot work ‘at worl ‘ 
acgela = 
=. O'S 
g Bes =e ] the deceased from.__24/___ 7, care || 4 10__. hat | last saw the deceased 
a ae § 
oats pee Alp _, and that death occuitedia Otis = fe the causes and an the date stated abave. 
ee, aon 
re : Bo . ee olf Mss? (Street, “Wives ‘ar tawn, state) . DATE SIGNED 
Pac = 
Bass PHYSICIAN'S C 
pees NAME (type) le A. Purnell, M.D. oy Salisbury, MD. 
= 
g ay pe - 2a. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Te. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 
£ be Be Green Acre Mem Park Salisbury, Maryland 
fe 2 ~ '23. FUNERAL DIRECTOR'S SIGNATURE oa 24a, REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
VS AIS (4) m ton B. JOlley, Salisbury, M 22 
15M 9/58 Thorn DATE spay 3 Cinkbug ff Ponsa 


at 
‘° 
& 
oS 
ie 
*. @ 
3 a 
a a} 
S 3 
uy °o 
2 2 
= 5 
s s 
a vu 
2 
Oo: 
¥ 3 
of D 
< o 
2 a 
z . 
Beck. 
3 oF 
4 ve 
3 3 
3 s 
2 ty 
eaters 
& SG 
& 
M4 
3 


Then pl 


LOR ATTENDING PHYSICIAN: The law requires that the death certi 


Fiained by the haspital ar ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely filled in by the funerol director, 


od 


poge 3 should be detoched for use os the burial-transit permit, 
the registrar prior to burial, crematian, or remavol, and in any event within 72 hours 
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Reg. Oe 
esl 
1 Saab a Usgn. RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
iH ©. STATE b. COUNTY 
MACD maneane | OT Marys inn WORCESTER — 
b. CITY rar TOWN {If ead corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TO! {lf outside corporote limits, write RURAL ond give nearest town) 


de: oe INSTITUTION 


eEes 


e. IS RESIDENCE 


, RURAL ‘ond give nearest town} 
Ssh iy ie J dns Rukah-Pocomeke Ll} 
OF HOSPITAL (If not in pa give street address) ‘d. STREET ADDRESS IS RESIDENCE 
wack. RED & not 


3. 


5. SEX 6. COLOR OR RACE 7. MARRIED PR] NEVER MARRIED [-] | 8. DATE OF BIRTH 


Q 


NAME OF First Midfle lost 4. DATE Month Doy Year 


DECEASED ag i : 3 OF 

7 " 0) F 

igeetor etint| ok - z Non ne DEATH ie HOt 
IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Hours Min. 


9. AGE (( 
lost br 


13. 


; Months] Oa 
0 \y ck. » |wivoweo pivorceD [] ay. s,. Ss a 3 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 14, BIRTHPLACE (Stote or a country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
FARIAER FARMING NAR yh A. 


FATHER'S NAME 14. MOTHER'S MAIDBN NAME 


le. 


[er, 90. or unknown) IF yes, give war or dates of service) 


WAS DECEASED EVER IN U. S. ARMED FORCE! 


INFORMANT Addrey ED) ZL 
RS MAky He, WARREN, Pocomoke.liyy, 10, 


p 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED 8Y: 

47/5 Ot __ IMMEDIATE CAUSE iar d eC, tafe Reon (wins 

a oe DUE To E 
Conditions, if ony, which en 9 Shyeeleo Z 
gove rise to immediote 

couse (0), stoting the under- (UE to xia Ss AArtalen > 
lying couse lost, 2 


a ML OTHER SIGNIFICANT unas CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 


PERFORMED? 
stot Kumi 6 auk Ru+ Ry. Q2, uinlebe a-27-60 vesdq Nod 
20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED, (En¥tr noture of injury in Port | or Port It of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) {County} (Stote) 
Hour 90, m. While Not while foctory, street, office bldg., etc.) | 
19 lot work [-] ot work [] ‘ 


PETER _F._lWWARR Bi Ret hrmme ARKANSAS JAR IN ON 
'S? |16. SOCIAL SECURITY NO. 


21.1 a Ke | attended the deceased fram.__________________. é 1geey to. , 19.-4Sthat | last saw the deceased 


alive on__7? 


ts SS TR aesQ 
maaraes Toseph C. Fitagevalel 


M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


Ro. apis Sea ‘2b. DATE THEREOF Tic. NAME OF CEMETERY CtimigRGaeeb@RY 7d. LOCATION cae town, or county) ey 
speci oe 
4¥-la-bo RST ee = OC aa LAND 
23.,F Boss SIGHAT) Jaa, REC'D BY REGISTRAR ce pee Lok}: 


Foch Mao way 5 "60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


) 5181 CERTIFICATE OF DEATH * 


2 Henle pence (Where deceased Sived. If institutions Residence before ‘odmission) 


" Maryland » COUNTY W4 comico 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


1. PLACE OF DEATH 
a MARYLAND 


Wicomico 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


1s ofter deoth: Poge 4 


im by the funerol director, 


Then please remove carbon popers. Pages | ond 2 should be filed with 


the registrar prior to burial, cremation, or removal, and in any event withi 


\ 
W ards Life * Willards 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: @. 1S RESIDENCE 
x OR INSTITUTION f ON A FARM? 
4 xx ves (] Nox] 
®:; 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
eaiederiotl ELMER CHARLES: WILKINS cream APril 13 1960 
5. SEX 6. COLOR OR RACE |7. MARRIEDIETKNEVER MARRIED [1] | 8. DATE OF BIRTH 9. anes if UNDER 1 YEAR| IF UNDER 2 Hs 
Male White |wrownt ovorceo | Aug, 22, 1889 Orn. 


10o. USUAL OCCUPATION [Gis 12. CITIZEN OF WHAT COUNTRY? 


kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 
during most of working life. even if retired) 


219-354-3548 Mrs. Maude P, Wilkins, Willards, Md. 


INTERVAL BETWEEN 
ONSET/AND DEATH 
thee 


= 
i. Poultryman Own Place Maryland USA 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
¥ 4 Unknown Unknown 
3 I 1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
|, Yer. 90, oF unknown) UE yen, give wor er dates 
& 
© 


Vy, 


18. CAUSE OF DEATH [Enter only one couse per line for (0). aa ond (c}.] ” 
PART 1, DEATH WAS CAUSED BY: he 
“ IMMEDIATE CAUSE (0) Chiara Aa CIrtvytiga— 


GY ‘ / DUE TO ~ 


7 
Conditions, if ony, which wm ALAA on ee ETA asx ZEL 


gove rite to immediote 
couse (0), stoting the under. ( DUE TO 
tying couse lost. 5 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o19. WAS AUTOPSY 
fo 
ia ves No 


200. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Att] 


res thot the death certificate be executed within 24 


| of ottending physicion. 


20e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INIURY (Home, a T20F. (City er town) (County) {Stote) 
Whil Notwhil foctory,-tieat_offics bldg., etc.) | 
ot work [] of work Jy, ‘ a2 ae Ane 
21. E certi deceased fra LAM | 2, 19.68, 0 eee 9G L. thor | last saw the deceased 


alive an = dnd that death accurred of! 4AM, fram the causes and an the date stated above. 


2G, 
4 ey, wy, ADDRESS: caren city or town, stpte) DATE SIGNED 
a y 
SENATUR Lae Mo. Lule, Mithila 4 =, j) 


\ 


OR ATTENDING PHYSICIAN: The law requ’ 


Cee Air OES Se se See a: Me Sa es Be 


Zo. Boe oll i/ DATE Y60, a New oy CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
ea Bet a Hope Willards, Md. 
Son REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
ST TN nibe t, ALL e-p thee SUL] ove APR 18°60 Clin Sf Fivosaa 


page 3 should be detoched for use os the buriol-tronsit permit. 
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5167 CERTIFICATE OF DEATH 


Sapte 
e a i Surry 2. USUAL RESIDENCE (Where deceosed lived. ‘If institution: Residence before odmission) 
£3 ; i ges , Maryann || % STATE Srvieed b. COUNTY 

f = : a vw 
3 Be —" b. City oR TOWN {Hf outside See limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares? town) 
ry and give nearest town! ; 
2 52 < Powellville (Rural) 
2 22 d. NAME OF HOSPITAL {If nat in Aospil d, STREET ADDRESS e. IS RESIDENCE 
Cra y* OR INSTITUTION ON A FARM? 
gs 0} bl Pe: ves] No 
®@: 6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
= 3 (Type or print) ANNIE MAE Loii-biams DEATH APR kat 1960. 
=e 5. SEX 6. COLOR OR RACE | Zy WADREOP RE MEYER MepRyRORSt | 8. DATE OF BIRTH 9. RcrAniess IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= lost HOY) Min. 
2s Wwibow! BOK: 6 ; 
$s Lo iT DOW oy WOKE K July 1892 Vu 
aes 100. ets 2 OCCUPATION etteny ind of oe ae OF BUSINESS OR Saar 11. “BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired} 
a ¢ 
2 House Work at Home None Powellvihlle, Maryland USA 


13. FATHER’S NAME 


William Timmons 


14. MOTHER'S MAIDEN NAME 


Margeret Kelley 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFO! Address 
fates cael Daughter)Pacific Ave. 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a] 


ae 
te D9 Ae: DUE TO 
Conditions, if ony, which 1 
gave rise to immediate 
cause (0), stoting the under. ( DUE TO 
lying couse lost. tc) 


Then please remave cay 


the registrar prior to buriol, cremation, ar remavo!, and in any event within 72 haurs af 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
3 yes] No 
= ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING [1 CAUSE OF DEATH 

 ](F EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or fawn) (County) {Stote) 
3 Hour 9, m. While Not while foctory, street, affice bldg., etc.) H 

4c lat work {7} ot work 


‘ed by the haspital or attending physician. 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


ad, LOCATION (City, town, ar county) (State) 


Powellville, Maryland 
24o. REC’ "AEST 2b. mae st! Oe $e 


poge 3 shauld be detached far use os the burial-transit permit. 


No. DORAL CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 
BUrTe1 |Apr.22,1960| St John Cemetery 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


DATE 
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el 
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w st 
& 3 q Ri 1, PLACE OF DEAT) t 2. USUAL RESIDENCE J ignce before admission) 
& o. COUNTY ’ WERYEAND 9. STATE 
. a 
ae by CIM OBLQWN (lt ytside carporote limits, write [¢. LENGTH OF ATAY IN Tb . WD OR TO ide corpogate limits, write RURAL ond give nearest — 
3 3 yy, Wi give ne op ow} x "VB ide 
: e LA Le is ees 
- 2 d. NAME OF | HOSPITAL (If not jA hospital, give street oddress) d. STREET ADDRESS. e. IS 
DS x OR INSTITUTION i] ‘A FARM? 
ee ea: 16 an] No [] 
= 


ionth » Yeor 


Z Wg 
IF UNDER 1 YE: IF UNDER 24 HRS. 


& 


3. NAME OF First Middl lost 4. DATE 
DECEASED — Wy), Wj aes Pi OF 
{Type or print) of 


LAA] 


‘s 
3 
Uv 
3 
o 
+ 
“ 
z 
o 
a Aes 
£ £58 
= apo 7. MARRIED] NEVER MARRIEO [-] ['. DATE OF BIRTH Months] Do, H Mil 
aS /94 jonths| Doys | Hours in. 
a2 wibowen [] DIVORCED = fi 
eis (flémag hs 
3 Ear ECCUPATION (Give kind pt work done| 0b. KIND OF BUSINFSS OR RTFIPLACE (Stotg, or 12. CITIZEN OF WHAT COUNTRY? 
2 83$ @fmost of working life, evegAf retired) WJ At Yi 
3 Bex K/L Lt 4/7 2 O12) bHlget 2 QMAL EXP TIZAA ip as 
g oak of y y 14, MOTHER'S MAI ony |AME 
ete 
@ Oc Wy 
ee 25 MAMMAL LA 
= ea é oe i, WAS DEE SI nigigevid U.S, ARM Rees? . SOCIAL SECURITY NO. 
=) seg a, ne, oF un Of yes, give wor orator of vervice) 
s eo I | 
e &a* 
3 45 ge 1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond {c).] 
ns 26 e PART !, DEATH WAS CAUSED BY: 
rr aves IMMEDIATE CAUSE (a 
5 =F5 LufAs¢ DUE TO 
sta . 
= D225 Conditions, if ony, which (b 
3 yes gove rise to immediote 
: 2 DUE TO 
5 6as couse (o}, stoting the under: 
if © 
& o 
é § 
2 3 
ret 
S 


bee ae Le wis 


@ 


£ 
& 
€ m= lying couse lost. (c) = 
. 2 SS 
$6 = Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
fof = - — PERFORMED? 
435 Ols ves) No Of 
208 = [200. ACCIDENT WAS UNDERLYING L]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
235 & | OR CONTRIBUTING C] CAUSE OF DEATH ——————i 2 
eo8 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
rote 
g oR GS & [20c. TIME OF INJURY Month, Doy, Year | 20d. noua ore oes Nag 20e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) (County) (Stote) 
S5% et a Hour o. m. ‘ While foctory, street, office bldg.. etc.) = 
z.222 iS Bie 1 Uewak [er wore) — ' 
o7,85 y c We ) 
z Bes a 21.1 certify that (I) (this hospital) attended the deceased fram, Midd), 19¢2 to ALMA 2k __,.194 62, ; that {I} (we) last 
ao o 
$ S <fe saw the deceased alive anthy fbilele ee 1%, and that/death Benne arg’ M, fram/the causes and an the date stated abave. 
226338 Qo. oy RE ab, DATE 
<35 0 oe & i STAFF ed ae SIGNED 
man Ai Lad M.0. | PHYS. Olkector C__BHYS. ¢ 
02s 35 / 7c PHYSICIAN'S n 7d. ADDRESS 
= 3 
qin 
oS 
we OD ri BDRIAL, SEAT b. ay, iy ME OV/CEMBTERY (Slote) 
2-5 8° CVs MOVAL (Specify Gc yy, 4, Le 

ofo ts LAAs Lid ¥ 

=e es RL DIRECTORS sgl (pooress FI 

VR AIS (4 
TSM 99 ZZ Ye, Poets Ze —<ba2li/1¥ 
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05173 


a Reg. Dist. No. 
3 1. PLACE OF DEATH c 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) / 
3 e Wee Ce MARYLAND oO SIAEY DREAWARE b. COUNTY aayc x v 
SLAWARN SUSSEX 


ficate be executed within >. ofter death. Page 4 


OR ATTENDING PHYSICIAN: The jaw requires that the death certi 


@. 


may berefained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


& TO HOS! 
2 


= 
2 


jan and campletely filled in by the funeral directar, 


Sa 
& 
@ 


= 


Then please remave carban papers. 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


° b. CITY OR TOWN tt sci fa Maes ts SENTRA ©. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
2. RURAL ond give neorest town) 10 3 ll “ 
Jaye 

2 o72 14S bea 4 vs GREENWOOD RURAL c 
2 T NAME OF HOSPITAL (ina in Rowpitoh give scat odes) i, STREET ADDRESS . IS RESIDENCE 
z Qe OR INSTITUTION / .. ON A FARM? 
Be, * CNA oS (¢ Gaver at AW aa ie. 2s ves{] No] 
e Lisp 
a 3. NAME OF First Middl t 4. DATE Ye 
- DECEASED | PREDER ae ee Nici _ les oe Month, Dey ear 
3 (Type or print) REDERICK H&NRY Ze t+ DEATH / 6 -196¢ 
3 , 6 COLOR OR RACE |7. MARRIED [5 NEVER MARRIED [-] | 8. DATE OF BIRTH 9. en ; IF UNDER 1 YEAR] IF UNDER 24 HRS. 

a of ~— oe lost birthdoy) Min. 

iey = |wipowen 1] ovorceo) |AUG, Sth. 1889 wen 


1a, USUAL OCCUPATION (Give ira of work done! 
during most of working fis evan Lavras) 


10b, KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


FARMER S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
“RAR are Ps ae 
GEORGE LEONARD Z0T LIZABETH THRESIA KINZUEY 
ace DEC ERED -VERINUUT GTANED FERCEE?| MeNSORIAL CONT ANOT || SRORMINT ‘Address 2 
(If yes, give wor or dates of tervice) 


OF 
ae 


Ye, “1 ‘oem 


~-24-4914 


LULU 


MAS, 


18. CAUSE OF DEATH [Enter only one couse per line for (o).,(b), ond (¢)-] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) ee Chea Ge 


INTERVAL BETWEEN 
ONSET AND DEATH 


“II XK DUE TO 


Conditions, if any, which 


(b} 


gove rise to immediate 
couse (0), stoting the under- 
lying couse last, 


DUE TO 
() 


Pant Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT,RELATED TO. THE TERMINAL DISEASE Geng Dg) GIVEN IN PART 1(a)/T9. aes AUTOPSY 


RFORMED? 


ie oO NO PL, 


AC YING (] 
oF ‘CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 


Year | 20d. INJURY OCCURRED 


Not while 
ot work 


Doy, 


MEDICAL CERTIFICATION 


hy hare 


fesdarasl 


INJURYJOCCURRED. (Enter noture Of injury in Port | = Port I! of item 18.) 


20. PLACE OF INJURY (Home, farm, | 20F. (City or town) 
foctory. street, office bldg., 


etc.) ! 
Hl 


{County) (State) 


rid LO, 12 thal | last saw the deceased 
Vr fram the causes and an the date stated abave. 


PHYSICIAN'S 
NAME (Type) 


wo. 7201 ee 


or ee state) DATE SIGNEO 


22d. LOCATION (City, town, or county) 


aa. REC'D BY REGISTRAR 


(State) 


‘2db, REGISTRARS SIGNATURE 


Cilun £ Kata 


DATE $pR19 60 


